MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04448 “stome SERTIFICATE OF DEATH 04426 : 


¥ 


ro] eee el —_ = ; 
FS o 1, PLACE OF DEATH 3 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ba, a, COUNTY ©. STATE b. COUNTY 
5 2 WASHINGTON f MARYLAND MARYLAND 
2 =9 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give ne 
= 25 write RURAL and give nesrest town) | 
ot ie HAGERSTOWN. | LIFE Be 2 HAGERSTOWN 
= z Es d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give siree! eddress) : d. STREET e833 The Terrace TEs Rae 
re . i SOR RD / 
|____ JACKSON CONVALESCENT HOME WOSSON. LORY RISO / HOUR 
3. NAME OF First Middle Cast 4. DATE Month Dey 
DECEASED OF . 
(Type or print) SARAH (NMN) ADAMS | DEATH MARCH h, 19 63 
5. SEX 6. COLOR OR RACE ARRIED [7%] | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours Min. 


7. MARRIED o NEVER MARRIED mj ® “DATE OF BIRTH L AGE (In years 


lagt birthday) 
wioweo[[] vivorclo]| JUNE , 1869 ay yn. 
TOs. USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired! 


i] 
THACHER (RETIRED) | PUBLIC SCHOOLS 


13, FATHER'S NAME 


JOHN V.ADAMS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewerordatesofservice) 


Bent Deys 


FEMALE WHITE 


ELIZABETH DERN 
17, INFORMANT * Adages OER DARBY, PA. 
MR.H.ROBERT RUDY,JR. 7000 HAZHL AVE. ” 


|, and in any event, within 72 hours after deat! 


“16, SOCIAL SECURITY NO. 


Then please remove carbon papers. 


se ae gees 
6660: 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (bi, 


“1 “INTERVAL BETWEEN 


ed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death canitcaM® ex 


22b. DATE 


Barn, AF no, [PSA Oimecron PS, Ufa aA SES. 


22d. ADDRESS 


WILLIAM T.LAYMAN, M.D. _IPROF.. ARTS BLDG.PUBLIC SQUARE  HAISRSTOWN , Mi). 


PIT, 
Page 


‘W230. BURIAL, CREMATION, 
REMOYAL (Specify) 
BURIAL 


es 
> 
eet 
SRE ONSET AND DEATH 
3 ‘ PART I. DEATH WAS CAUSED 8Y: eg 
syne PANT OFATIMMBDIATE cause) _ At Nerosclerotvic heart disease |.6 years 
S528 le DUE TO. 
Bes é Conditions, if eny, which (b) 
38S § gave rise to immediete couse pe = 
$75 _. (2), stating the underlying ( CUETO 
oace be (c) 
oi —_—_ ee ee 
cy 2 23 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
BS8ee. 2 ad a PERFORMED? 
Bees 3 Pneumonitis M “ ves [] No fd 
2sse & [20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
esse & | OR CONTRIBUTING [] CAUSE OF DEATH 
fits G JF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 3 s s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, ; “20f. (City or town) ~~ (County) (Siete) 
sant Read é ar arms While __ Net Whila fectory, street, oftice bldg., etc.) | 
g 3 3 z 9 at work [_] at work [7] i 
a = 7 
ZORR — |_| 21. 1 certify thar (1) Ome Kaleudattended the deceased from. FeD,...16...... 1 19. $05 10... ME Po. Aer 19.0.5 that (1) XakeKlast 
3 $e 19.83, and that death occurred aQ2Z2OM, from Ihe causes and on the dale slaled above. 
@ ab: 
fa 
of 
Ss 
£3 
gS 
E 
a8 


TO FUNERAL B After t 


23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) - (Stete) 


ROSE HILL CEMETERY HAGERSTOWN ,WASH.CO.MARYLAND . 


[EMR Teg ee te, 


1/1963 


‘OR'S Si ‘URE ADDRESS 


bal Cesc — HAGERSTOWN, MARYLAND. 


ji 
VG 


vR AIS (4) 
15M 7-62 


TO 
d 


e@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


saw the deceased alive on.. 


22b. DATE 


. (SIGNATURE ; 
ATTENDING. MED, STAFF SIGNED 

Chun iL UW. Qe Zz, wo. | PHYS. ESeTpiRecror [7] Pays. 3/23/63 
22c, PHYSICIAN'S = a AD fe 3 [OS 


na then ev a rd w: Di We Dit) #6) W warkreg m ie SE [tayecstown, Md 


AL 
e 4 
TO FUNERAL D 


73d. LOCATION (City, town or county) ~~~~-(Steta) 


al 04449 —_—CERTIFIC 
= s 3 ‘te Le a oa DEATH we = || 2, USUAL RESIDENCE (Where deceased lived, Hf institutions Residence belore edmission) 
oe : e. STATE b, COUNTY 
5 long “Washington = . _ MARYLAND. Maryland ‘Wash. _ 
2 213 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY ee TOWN (If outside corporate limits, writa RURAL and give nearest town} 
= = 50 write RURAL and give nearest town) | 
& tc5 Hagerstown | @ days I6 Hast Potomac Street 
£ yes a, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d, STREET ADDRESS 15 RESIDENCE 
q — Oo A 
pee. x | 
3 Washington Couh$y Hospital | Williamsport ves [] NO Be) 
eet 3. ME OF Middle Last peer ‘Month ‘Dey Year ; 
3 8 ~ ioteked | 
° 
e PPL Samuel _—-_— Isaac Anderson | Benta Marchi __—s 22 3 
8 5. SEX ]6. COLOR OR RACE|7 maprieD Cagvever Marnie [7] | 8 DATE OF aierH 9. AGE (in Yours [IF UNDERT rime ARS 
yO last birthday) |"Months| De Hour: Min, 
° (88 Male White WIDOWED pivorced [_] 27 901 _6I | " 
3 52 5 10a. USUAL OCCUPATION (Give kind of work ] Vb. KIND OF BUSINESS OR INDUSTRY | 11. Auge 2 {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oe : done during most of working life, aven if retired) | 
§ £82 wn Emp 1. 
5 = oyes =e Williamsport Md VS. es 
x 6 8 2 13, FATHER’S NAME Pao | 14. MOTHER'S MAIDEN NAME ‘s ks U.S. 
= Qno= 
£3 
$ a8 > Anderson _ Mary Ellen Ridenour é 
> ee 15 WAS DECEASED EVER INU S- ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
£ £23 (Yes, no, or unkown) | (Ifyasgivawaror dates ofservice) | 
= 828 
S22 4 Pubes SF$ Grace Mae Warrenfeltz Anderson 
£e=e6 18, CAUSE OF DEATH [Enter only one cause per line forte), {b), and {c).] INTERVAL BETWEEN 
sea 5 . PART 1. DEATH WAS CAUSED BY: 3 pon lat 
Sead % IMMEDIATE CAUSE (2) _ : Aen we fer Kine Se. Sass 
CT. =f d 
sages DUE TO Wa) Pag 
= = fg e 
zecke Conditions, if any, which w LE - biases ijkty A Aho bak. Seti au & aes 
ee 3 ®5 gave rise to immediete cause 
tara (a), stating the underlying (| DUETO fa 
Sgt cause lest. {c}__ A meu) a iho eLht(le “a = Ey ae 
z Sots Zz PART Il, OTHER SIGNIFICANT CONDITION: FTRIBUTING a DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY” 
BSno D 
gis #2 5 Noebrlrr em MW ypataey Ait 44, ves [} No FY 
eS are = S49 - ae 
age = |'20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURS. (Enter nature of injury in Part | or Part Il of item 1B.) 
& e1at & | on CONTRIBUTING [] CAUSE OF DEATH | 
neers G | (le EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 32s s 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stata) 
Bue so a Hour a.m. While __Not While factory, street, office bldg., etc.) | 
az @° = p.m Ww at work at work 1 
ct Berd = , z 
HeORs 2. 1 certify thai (I) (this-hespH#al) atlended ihe deceased from... 0¥.0.44.... La. TAN. AA... WOR, that (1) Queasi 
Uo (To... RR... 19. 63 and tha) death occurred al. § , from the causes and on the dale slaled above. 
38 emg POS 
Ga 
os 
om 
a 
& 
S 
H 
£ 


be filed with 


238. BURIAL, CREMATION, 2b. “DATE THEREOF | 23c. NAME OF CEMETERY OR CRESENPORY 
REMOYAL (Specify) 


ae 3425.63- 


) 24 FUNERAL DIRECTOR'S SIGNATURE 
VR AIS (4) ° | 4 


15M 7-62 Yearck [th mur Weel 


death’ 


TO Hi 


Green Lawn — 
ADDRESS 


Toe, REC'D BY REGISTRAR | 220 Be eet dealin 
Wk Date MAR 98 forbes ods re 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ee 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
NLZ459 CERTIFICATE OF DEATH (4428 
2 1. eat Sa ep A + - 2. USUAL RESIDENCE (Wharo daceasad lived, If institution: Residenca bafore admission) 
§ owe WASHINGTON Masten ic  MARWLAMD. | PCO. SARSHGEG OD 
2 = 3 b. CITY OR TOWN (if outside corporate limits, ~) e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oulsida corporale limits, writs RURAL and giva nearest town) 
ee = 3 write RURAL and giva nearest town) ry aber oual 
Giese tS HAGERSTOWN LIFE HAGERSTOWN 
ae 5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || _—d. STREET ADDRESS 1S RESIDENCE: 
rr yg 4 \F 
& 3 ¢ / |___ WASHINGTON COUNTY HOSPITAL | 1375 SALEM AVENUE ves [] No 
2 = 3. NAMEOF First Middle Last 4. DATE Month Dey Yor 
8 DECEASED : oF 
os Mupsionedal CHARLOTTE ELIZABETH BAKER DEATH §=MARCH h > 19 63 
ae 5. SEX 6. COLOR OR RACE|7, maRRIED [KX] NEVER MARRIED [~] | 8 DATE OF BIRTH Eat fda iF TENE UNO eae! 
2 FEMALE WHITE winowen[] _ ovorcto[] |FEBRUARY 7, 1911 Lae a a ee | 7 
3 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or ae 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working lifa, aven if retirad) 
. SECRETARY LAWYERS HAGERSTOWN ,WASH.CO.MARTLAND. Wiad As 
13. FATHER’S NAME : | 14, MOTHER'S MAIDENNAME é = = ae 
ALBERT EICHELPERGER LUCINDA HOOVER 
15. W; .S. ? AL! . ress 
Cs eo baal BEES U.S. ARMED FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Add x ARE Be: d 
No se 21h-09--0079 | CHARLES W.BAKER, 1375 SALEM AVE. HA 0 
18. CAUSE OF DEATH [Enter only ona cause per Tine for (a), {bi}, and {c).) Va ~~) INTERVAL BETW, o 
PART |. DEATH WAS CAUSED BY: “4 f2 ONSEIANO ante 


IMMEDIATE CAUSE (3) __ bee 


j. 0 AE, LAA eat 2 2 

Conditions, if any, which ae Hbeomule fof Par pref. | “Cee 

geve rise to Immadiata — nthe maiacemeai 
5 ee wee a ot Meer. 

19. WAS AUTOPSY 


(a), stating the undarlying 
fe) 
ERFORMED? 


Sause lost. Jest. 
PART Il. OTHER pee ep PIE, IONS CONTRIBUTING J DbATH BUT NOT RELATED: TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. 
i 2 
YES Dy no [] 


20a, ACCIDENT bck UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Wl of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeor 
Hour a.m. 


200. PLACE OF INJURY (Homa, ferm, » 20f. (City or town) (County) ~ (Statal 
factory, street, office eLe ., otc.) t 


Pam. 19 ! 
2. 1 certify that (I) (this hospital Ate Fo, 9.446 to... 
saw the deceased alive on. e/, ae 19.4.2, and that death see a at 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work ["] 


MEDICAL CERTIFICATION 


the deceased from../ 


‘ENDING PHYSICIAN: The law requires that the death certi 


retained by the hospital or altending physician, 
TOR: After this certificate has been signed by the attending physician and completely 


<4, 194.4, that (1) (we) last 


, from ih causes and on the date stated above. 


*: 


TO FUNERAL DI 


oe 4 TENDING. MED, STAFF 22 SND 
fi Al a 
Loo Sheed. wo. [Mis ge] pmecron ms MARCH 6, 1903 
pee 


AL 
4 


22c, PHYSICIAN'S 22d. ADDRESS 


peg he _1)5_S.PROSPECT ST. HAGNRSTOWN, MARYL, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, wi 


erie /) ‘ anovAl ec oe DATE THEREOF bee NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 7 (Stata) 
oF iy f 3/7/1963 | _ROSE HILL _CEMETERY. HAGERS TOWN ,WASH.CO. MARYL AND. 
bi en ma “Pe L oe S SIGNATURE ‘ADDRESS 25. “i fils #6 is REGISTRAR’S SIGNATURE 
15M 7-62 BAH HAGERSTOWN, MARYLAND. _ Joare ferorke, Necetge. 
= i= 


ge 4 
om 


he funerol director, 
hould be filed with 


® 


lled i 
jes 1 0 


® 


Then pleose remove corbon popers. 


, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


After this certificote hos been signed by the ottending physicion ond comple! 


ched for use os the buriol-tronsit permit. 


e hospitol or ottending physicion. 


ined b; 
TRE 


© 
poge 3 should be 
the registror prior to buriol, 


moy be, 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth: Po 
TO FUNEI 


ry 
> 

2. 

S$ 


a 
= 
Sa 
oS 


MARTLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04451 CERTIFICATE OF DEATH nea. tin ne, 044.29 


L Utes taal 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
a. 


mamano ||P Laryiand Washeheton 


= On 
b. CITY OR TOWN A (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest fawn) 


He RS Town hr ? 5 ——Hagerstown 
d. NAME OF HOSPITAL if nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
QR INSTITUTION ; ‘ON A FARM? 
NBS Ou OSPiTe /__108-So Locust St ves NOCK 
3. NAME OF Fi ida 4. DATE 
DECEASED vig tore low oar Month Deyn aes 
{Type or print)| _ p= 4a Mar Ra Re DEATH 


9. AGE (In yeors 
lost elrey) 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIES 4,| 8. DATE OF BIRTH 
ME NS wioowen] _ovorceo L} |M macy ile 1D ies 


Wa. USUAL OCCUPATION (Give kind af work done! 30b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Mrr AND E 


14, MOTHER'S MAIDEN NAME 


= eg ol ; Mar ata '@) F< 


TSS WURE GECEALED EVERITT SA tae) FORCES? [fe, SOCIAL SECURITY NOP TW. Fae 
{¥es, no. of unknown) tif ae pe iy elore =) Sn der_ Bak 2 
No None Mo=rH US So Lous 


18. CAUSE OF DEATH [Enter only ane cause per {i Ha) age T Stown Md Jintervac serween 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a] 


QUE TO 


Conditions, if ony, which {b) 
gove rise 10 immediate 

cote (o}, stating the under. (OVE TO 
lying couse lost. {) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. pee AUTOPSY 


REFORMED? 
ves[] not] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or tawn) (County) (State) 
Hour 0. m. While Not while factary, street, affice bldg., etc.) 4 
p.m. 39 lat work [ot wark [J H 


21. | certify that | attended the deceased fram,_.__...-.-________. Je ae} | Re ee et , 12 W..,that | last saw the deceased 


olive‘onii kee] se ee ~f--3-. and that death occurred at__.______.M, fram the causes and an the date sited abave. 
é ADDRESS (Street, city or town, state) DATE SIGNED 


0) dae oe Mee ra esas! fe SG aS 
PHYSICIAN'S 


NAME (Type HeeersTowo,Mo. 


2a. reyvat Gein | 2b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, ar county) {State) 
EMOVAL (Specify) 
uria. Ha agerstown Wash Co Md 


23. FUNERAL DIRECTOR'S ae ADORESS Fada. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Andrew K. Coffman oh yd. oate MAR 1943 Chartlog \ fies 
rt th 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
miIaA i) STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (44359 


ra 
g 2 \, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daccosed lived, Hf Inslitution: Residence before edmission) 
Ss . COUNTY a, STATE b. COUNTY 
§ gag Washington __ MARYLAND Maryland _ Washington 
= 328 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 
we Bas write RURAL and give nearest town) 
Bue! Hagerstown 2 days Williamsport 
a} yi! d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d, STREET ADDRESS a eee 
eo 3 | Washington Couhty Hospital 126 N. Conococheague Street) (1 sR] 
id . NAME OF First Middle Lest = | 4. DATE Month ‘Day Year 
3 DECEASED os 
Ge Harry Norman Banzhoff pata =March 38 1963 
5. SEX ~/6: COLOR OR RACE) 7, MARRIED KK] NEVER MARRIED [-] | ©: DATE OF BIRTH : 9. AGE {In yoars IF UNDER1 YEAR| IF UNDER 24 HRS. 


last birthday) 


Hours Min. 


White wipoweo [] _ivorceo [7] | May 22 1908 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


Male 


toad al a 


Ob, KIND OF BUSINESS OR eel TI. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


death contificate Qe 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


I, and in any event, wit! 


a 
E 
8 
z 
5 
< 
8 
S 
= Foreman Power Plant Williamsport Maryland U.S.A 
z ee . gee ee di 
a 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
a 
5 Fred Banzhoff | Emma Kelly 
S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 N. ear 
2 $33 (Yes, no, or unkown) | (Ifyes give werordelesof service) 2 a 0 Oot Me PE aiiwerd nenoreere N. Conocochearut 
ees No __417-10-9024Mrs, *auline Pa Williamsport Ma, _ 
is $5 § 18. CAUSE OF DEATH [Enter only one ea ), and (e)) "| Bev BETWEEN , 
SOs PART |. DEATH WAS CAUSED BY: Fe ‘ Wes e Ziial 
§ spas IMMEDIATE CAUSE fe) SNWUST AST AYE CARE OM A c “os 4) SRG 
2 ss a, ne 
g So a DUE TO 
Be & ‘Ganditfonsaiticerty Her wy CARE VO wA SF Aontvene Birarbame | 273 saal?} 
20 § 6 geve rise to immediete couse 
=z “ae (0), steting the underlying ( DUE TO . 
ee o's Seven Taste (6 nee <*, Se ele ee K 
a> 8 a ra PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)) 19. Weer 
rt ° —— 
e2 a+ = 3 
Beees 3 Preuear crcusion . PEQicatmac GEEUIO eset no 
Re 3 + = 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part II of item 18.) 
Ou | OR CONTRIBUTING [|] CAUSE OF DEATH 
ME = U |e EITHER, NOTIFY MEDICAL EXAMINER) 
Oss 3  |-20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) ~ (Stete) 
a 285 s Pieler eset While __Not While factory, street, office bldg., ete.) | 
ai ae 2. = ae 19 at work at work i 
ee a a AE eee ee Ee 
I 2088 21. | certify that (I) (this hospital) attended the deceased from.,.2272... SSR sce p88 to... $&._. STNSEESY 19.203 that (1) (we) last 
2O3 © saw the deceased alive on, \&. Aseres 19.403, and that death occurred at Ww -M, from the causes and on the date stated above. 
B33 * 
a eae ai ATTENDING MED, STAFF te SiNeD 
a ave fa , ee mo. | PHYS. — ~ pinecror [] pHs. [] WM Acer Gz 
© i Ss 22. PHYSICIAN'S ent a ER — - ‘ 
Deed pe ae \- SNDSR 
25B = : 
= & 23a. BURIAL, CREMATION, | 23b. DATE THEREOF = 23c. NAME OF CEMETERY OR CREMATORY I 23d. LOCATION (City, town or county) 
mah o Specify} a. 
o2oss BUYS Ye March 20-63) Gremnlawn Cemetery Williamsport Marylan 
uo — i — 


25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


oaMAR 21 1963 fClendas Jucigee 


ore LOM arneped s 7K 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04453 — CERTIFICATE OF DEATH 04451 


— 


s 62 2 —— - 
gS 83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insiitutlon: Residenca before admission) 
me 5 Mi 2. COUNTY 
y : e. STATE b. COUNTY 
2 2X Wa shingt on MARYLAND || “~ Maryl and / Washington 
£ b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
Soe write RURAL end giva nearest town) 
yy: Y: | 
5 Hagerstown Maryien =e 60. 3 __|Kt «4 E Ro SS SS ae 
= 3 ; d. NAME OF HOSPITAL OR INSTITUT Til nd hospitel, give Sateen | d. AEE: AS wh Mde a. IS RESIDENCE 
e x 1! ON A FARM? 
Z fo — Home —__ 5 , 409, Lde , ws) NOL 
= 3 . NAME OF First Middle hog .L ganone..4 V Oem “Yeer 
ee oes OF 
e ype oF print) | DEATH 19 
= Jennie __ a 2. = 
8: 5. SEX 6. COLOR OR RACE 17, MARRIED [_] reel » Barnes, % AGE (In ye 3 [IF UNDER 1 Y IF UNDER 24 Mba, 
st birthday) |"Months| Deys | Hours | Min. 
5 F W wipowtD [XX divorced [_] ug e31 i872. 90 = | | 
Ss Ws. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. “BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
= |__Housewife | ' | Ed inburg RB VA ! WB = 
a 13, FATHER'S NAME Ff | 14. MOTHER'S MAIDEI IAME 4 A i 
a 
ty 
er | __Not Known — S es 
13. WAS DECEASED EVER fN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ag towr 
(Yes, no, or unkown) | (Hyasgivewerordates ofservice) ' Hagerstown Md. 


No_ - : __None | Caroline Powe11400p4 nganore Aves —_ 

18. CAUSE OF DEATH [Enter only t line for te), (b), end (c).) PAPAL 
PART |. DEATH WAS CAUSED BY; 
eee a ee oe , cerebral and generet (10 yrs. 

Conditions, if any, which (je 42. Bs Se S| # => 
gave rise to immediete cause 
{e), steting the underlying ( OVETO 
foe bal (¢) — a ee 


z 

2 PERFORMED? 

3 Pneumonitis : ) = Sei eae 
= 20e. ACCIDENT WAS UNDERLYING [) Z0b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm. 201. (City or town) (County) ‘(Stete) 
= While. Not While fectory, streel, office bldg., ete.) | 

3 19 at work [_] et work [_] | 


‘ENDING PHYSICIAN: The law requires that the death certificate 


retained by the hospital or attending physician. 


TOR: After this certificate has been signed by the attend! 


TT. 


Ls 


2. I certify that (I) 
saw the deceased al 


) attended the deceased from. FP. GD... LB... 165. to. MA PeuL5.., 19.05 that (1) OeXlast 


19.3, and that death occurred at from the causes and on the date stated above. 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
State Dept. of Health prior to burial, cremation, of removal, and in any event, within 72 hours after 


22b. DATE 


KAye——— no. | omecron CJ 3/16/63 


sf ge 2 Va 
He « Re Wee a 5 Pid. ADDRESS 
IAME 
o: 3 ‘ave ho) William T, Layman, M.D, [LOO Professional Arts Bldg, Hag, Md. 
Wepre 23a, Ca Spee, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) (Stete) 
So RE. ecity) 
ee jul Burial 18.6 Pairview Bhristian County 
i — = = 3 = Ais 
1 VR AIS (4) 24 FUNERAL DIRECTOR'S aan 8. 2 ADDRESS 2Se. REC'D BY REGISTRAR | 25. REGIYRAR'S 5 
sa ge oa MAR igs) 186. fe 


a. MARYLAND STATE DEPARTMENT OF HEALTH 
aa of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S408 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 044 32 


bD 1 
‘OR STATE 


HEALTH DEPT. |7- Ptxge or pe, 2, USUAL RESIDENCE (Where decoosed lived, If insiitutlon: Residence, hetore edmission) 
o UNTY , 
Ee = (WE we MARYLAND 
ai: b. CITY OR TOWN [if ouyffle corporate limits, 7 . KENGTH OF STAY IN 16 
2 ge ) Hae 
zs 
oO L, Dye streef e: 


L 


Middle 


DECEASED 
{Type or print) _ 
9. AGE (In yeers 


5. SEX B. DATE OF BIRTH 
7. MARRIED [_] NEVER MARRIED [_] * “oN Fe 


SOLOR OR RACE 
t 
Ante Lote WIDOWED pivorced [7] les [ 57 . yrs. 
Te. USUAL OCCUPATION (Give kind of work | 10b. KIND GF BUSINESS OR INDUSTR' ACE (Setd or foreign LFS 
done during mgs of working se even if Ben 
ae Bane s ge 


13, THER’: Seay NAME 1. \OTHER’S MAIDEN N. 
/ ener wo 


WAS DECEASHp EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, no, or unkown) | (Ifyesgive werordatesofservica)| x 
18. CAUSE eh ES 


BATH [Enier only one cause per line for (0), {b}, and (e)., 
PART t. DEATH WAS CAUSED BY; A pane 4 
IMMEDIATE CAUSE (e). Le Peet at 

i . (b). 


| geve immediote couse 
(e), steting the underlying ( DUETO 


couse lest te) SL ae 


PART “2 SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e) 


eae ats aes 
20a. EXTERNAL CAUSE (7 20b. DESCRI JOW INJURY OCCURED. ter neture of injury In 
PRIMARY [7] of CONTRI 


if any; 


IF UNDER 1 YEA\ 
bone Days 


Hours | Min. 


2) @.- ful’ 


‘AL EXAMINER: This certificate should be executed within 24 hours after d 


12. CITIZEN OF WHAT COUNTRY? 


ithin 72 hours after death, 


x} 
2 
6 
9 
a 
2 
a 
a 
@ 
= 
ES 
3 
i) 
Se} 
S 
6 
3 
a 
ry 
a 
2 
iz 
5 
a 
i 
e 
2 


19. WAS AUTOPSY 
PERFORMED? 


(CAUSE OF DEATH. 


pa a 
INJURY Month, Dey, Year | 20d. INJURY OCCURKED | 20c. PLACE OF 
Is While __ Not Whife fect 
et renal ot work 


e, held’an Autopsy aa Inspection im) 
ljatural causes Er Accident mo Suicide o Homicide fe} Undetermined manner ea 


Inquiry and in my opinion 


uo 
= 
s 
3 
Ss 
S 
2 
9 
3 
2 
§ 
2 
3 
> 
cS) 
i= 
wn 
2 
a 
o 
e 
a 
= 
= 
€ 
— 
2 
3 
= 
Q 
2 
S 
) 
© 
a 
le} 
” 
% 
= 
— 
x 
a 
3 
3 
= 
3 
= 
Uv 
@ 
= 
2 
v 


tificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


gent, prior to burial, cremation, or removal, and in any even| 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


o 
mod 
3 8 Ze. CHIEF MEDICAL EXAMINER [7] 
o- 
a7 2 ACTUAL a A MEDICAI DATE, SIGNED 
ees ae SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] 
My DEPUTY MI 
& 3 it: rs UTY MEDICAL EXAMINER [@}- 
Pees NAME {Type} _— iam, Address (Street, city, town, of county} 
a2 2, Zie, BURIAL, CREMALION,| 226! fe THEREOF nh. ERY OR CREMATORY 22d, LOCATION City, town, or country) ‘Grote 
A gam = REMOVAL (Spesity} “Y. 
gaxos mrwab- |3/27/% =a fo cae 
ii 
VS. AISME 
5M 9/60 


y eee ay 24e. REC'D BY REGISTRAR | 24b. RE 'RAR’S SIGNATURE 
a Al asta nea wpe d | oMIR 28 righ fCbanbog Sncege 


Le 


MARYLAND STATE DEPARTMENT OF HEALTH 
bia oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ULE99 CERTIFICATE OF DEATH 04433 
ce OF 22 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where decoesed lived, If institution: Residence before edmission) 


®. COUNTY Mf J PeBOR 3 
Washington Weceonse |e Maryland a Washington 


so 


2) 


in by the funeral 


in 24 hours after 


3 
a 
Ns - = = tobi = 
9 B. CITY OR TOWN [if outside corporete limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
z ’ 
53 ‘write RURAL end givg nearest town Li R 
—% wn. age < ural  Sunkatown 
ie 85 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give stree! address) d. STREET ADDRESS a @. 1S RESIDENCE 
Ei ee ON A FARM? 
as y . . 
Ww 8 _____ Washington County Hospital __ I otee oo es ves] No 
3s 3 Sa ‘ Ltt Rep at First Middle Lest 4. DATE Month Day ‘Yeer 
ce eT or 
u a it . 
Bae En it toy Teresa Lynn Bible pram ffaxeh 20 19 (63 
Lag Ne Teas 6. COLOR OR RACE) 7, MARRIED [—] NEVER MARRIED B. DATE OF BIRTH Coreen USD PR AE AR (BIE UNCER ae 
2 e . Months) Deys Hours Min, 
° OS Female White | wows] — oworceo] |Mareh 17,1963 yrs. | 3 | 
gS ses Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 232 done during ee working life, even if retired) 
rd 
3 See ne None __ Kageratown,lid, _ USA 2 
ete 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a = 
5 28 : 
$ a8 __ Charence L Bible Loma Dale Boyer 
» FES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= 323 (Yes, no, or unkown) | (Ifyesglvewerordetesof service) ‘4 
Buf. Ne es ____ | None __ Me, CLL. Bible Box. 337 Funkstown, (de 
=¢ 3 = 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). INTERVAL BETWEEN 
3 - a 
8 . PART |, DEATH WAS CAUSED BY: Ce Ais TS Cntr — 
ead at yie Pp" yp IMMEDIATE CAUSE (0)_ For Albeo AA fA AR Gar S G ee = = 
a 5a S f d t DUE TO 34 
ie tye eS f a e y p pears 
a 1 
z2cfe Conditions, if any, which ) whorhenete Cirrvbt lel Fae! Vali , 
ee3es 92V0 rise to immediete cause = “iE ae ig 
rEuas {e), steting the underlying ~ OVETO ai > ) | 
a —se Pra. 
35525 eee {c) ——— = =f ———'-— — 
roi ed 3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
SS8so0 a ee 
Beets HE vs (A NO (I 
3 : : = 
messe & ]20e ACCIDENT WAS UNDERLYING [] 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part Tor Per of item 16.) 
ree OR CONTRIBUTING [] CAUSE OF DEATH 
Rees & | (ie EITHER, NOTIFY MEDICAL EXAMINER) a 
aes 32s % [Boe. TIME OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2b/. (City or town) (County} (Siete) 
Bugs a Hour a.m. While __ Net While foctory, street, office bldg., etc.) | 
Be ae 2 2 boat — jet work [_] et work —- 
§ Ge a: 
HSOgs 
Grata 
S52 saw the deceased alive on ie, ‘ 2.2. 
$5 SBeSSI NATURE ATTENDING MED STAFF Fs SNE 
avast be Cie mop. | PHYS. ao (Pays. Sli 63s 
co gs f We, PHYSICIAN) a) ~ 22d. ADDRESS 
NAME (Type) - 
1) GDliteon MD.  _|_135_N.Potomac St, _Hagerst oun,/id, 
ees Ree Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Stele) 
$6838 REMOVAL (Specify) 
ere uriok March 24,1963 Reat. Hau | Hagerstown Mde 
VR AIS (4) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. WAS songs" NOUS Cap M4 e, 
15M 7/61 i, f 
ON i — = 


Rest 4 Haye Sunes Chapel _ Hagerstown, id. ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
aA STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 4434 


te 


‘G rigs re DEATH 2, USUAL RESIDENCE (Where deceesed Ti , If institution, Residence befor mission} 


2. STATE b. COUNTY te. 
¢. CITY OR TOWN WEE Aiphone write RURAL and give neerest town) 


. MARYLAND _ 
TY OR TOWN (if outside ¢. LENGTH OF STAY IN Ib 
‘rite RURAL and 


in 24 hours after 
in by the funeral 


2 
3 
a3 
& 
a _ 
23 limits, 
BO cs 
teat d Ste. 7 “| Le-Zavzrecee ; 
pee) 33 IN {if not in hospital, give street address|/ | d, STREET ADDRESS . 1S RESIDENCE 
ae ON A FARM? 
: 2 Snr Z ves [] No ° [— 
STAT St tare . NA Middl Last . DA’ = De 
3 3 En BecEaseD iddle as 4. DATE ionth Dey Year 
a {Type or print) W/, DEATH 
eae Trae Blauvect- S72 GRchy 7, Woz 
23s e ]6. COLOR Lub SPACE|7. MARRIED FEHMEVER MARRIED [_] | 8- DATE OF BIRTH TF ynist F UNbeR EAR IF UNDER 24 HRS. 
a Months ys “Hours Min. 
7 8Se wipowep [] _ivorced [1] | Vyune 74, 9324! 3B | 
3 &e s USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & , Cogn or BF Wie. "| 12. CHIZEN OF WHAT COUNTRY? 
& $36 Aone during mos! of working life, aven if retied) - 
SbE Sitlrig 2g Oo Tid tt Sb 
~ ee FATHER'S NAME 14. Mi ER'S MAIDEN N, 
“t 2g. | ? 
ty 
sak AM Ate ott Doe ihtb— | seh os Seer 
D EVEPIN CS ARMED FORCES) 16. SOCIACSECURITY NO.) 17. INFORMANT Add: 
£ 283 (Yes, no, of unkown) Pessivewsrordetesotvervin| 73 NS SS Heese bores 
a2" 8 = ils GLY TIA W dicener.l Lara fe 
£et2§ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) ERVAL BE gen. 
ey Be PART |. DEATH WAS CAUSED BY: 47.47 Me W wet ey 
Sayed IMMEDIATE CAUSE (0)__/ EV V/ / ae 
cz a 
2a 6% 2 7 A DUE TO 
“a ee, S: 2 
EP eSe Conditions, if any, which w MULTIPLE ScL e hess loam YERMS 
SU8s 5 geve risa to immediete cause 
x20 5S (a), steting the underlying DUE TO 
6 Be cause lost, (2 s . 
a 5 2 £3 r4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
SBSeo & PERFORMED? 
Gee5 US = oe ee Sai es ler 
“ig 535 © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part For Past Il of item 1B.) 
Bead & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beetles © |e EITHER, NOTIFY MEDICAL EXAMINER) 
O2Fs 33 a 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, 20f. (City or town} (County) (Stete) 
Boe Re a (ee While __Not While | fectory, street, office bldg., 
Se Z Sait 19 Jet work [] at work [_] | 
& Be 
HeOss Leas LIAR Che 7,1 63, that () re} last 
= 
OZ o saw the deceased “alive on 7.19. G4, and that death occurred at , from jt causes and on the date stated above. 
on 4 a 
5 22a. S\GNATYRE 22b. DATE 
aa o E ATTENDING MED. STAFF 3-8 -6 SIGNED 
iG | OS te be, wp, | PHYS. = [[] director [} puys. Bel 
z id Re | Pe) PHYSICIAN” TS = | 22d. et og fein rid: Spake 77 
= NAMI | 
©: as reel we Wo i aad. CH eel ee LMGCE SM ane Pahy (a tathan 
Q25e2 730. BURIAL, CREMATION, | 23b. DAJE THEREOF . NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county} (State) 
Ee 8 ho OVAL (Specify) a, 
ovos 8) a2 Z AAT ML - 
m AR Vv , | 2a. REC'D BY wecifeat 25b/AEGISTRAR'S SIGNATURE Pun: 
VR AIS (4) 
18M 7-62 | Dd: | parMAR 11 196. fiChorbog 


S ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F rw 
44 DLL57 CERTIFICATE OF DEATH 04435 
2 4 = —— == 
a 2 \. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If institution: Residance before edmission) 
» 25 ery Ar a, STATE b. COUNTY 
3 gene WASHINGTON MARYLAND MARYLAND WASHINGTON 
= 1529 b, CITY OR TOWN (if outside corporete limits, "| LENGTH OF STAY IN Ib “c. CITY OR TOWN (If outside corporele limits, write RURAL end give nearas! town) 
x 225 HAGERSTOWN LIFE 
ow £53 a OWN § HAGERS TOWN 
= } nel — a. . —————— 
= 3 is A | d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS a 5 Weed 
eet < INA FARM 
| 3 WASHINGTON COUNTY HOSPITAL 553 WEST CHURCH STREET es [] No Bl 
s 3 5 ad 3. NAME OF First ‘ Middle lost 4, DATE “Month ‘Day Yer 
3 an DECEASED OF 
5 2G he a a MARY MARGARET BLOOM DEATH = MARCH i; 1963 
se = 3. SEX 6, COLOR OR RACE(7, MARRIED EX] NEVER MARRIED [-] 8. DATE OF BIRTH ae AS nigean IF UNDERT YEAR] IF UNDER 24 HRS. 
: Months) De: Hours | Min. 
e foe FEMALE WHITE wiow [] _vivoreto E]| AUGUST 1, 1889 Aa oe eee eee 
$8 3 g Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$88: 0 (Chousee | own Hoe WINCHESTER, VIRGIN 
5 Bee iy >Hi GINTA U.S4A. 
£ = — a al + a ee 
£ = je 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
$ S52 JOHN B.CLINGAN MARY 
mo Vag ° 
2 aie —_ == 5 s = z a 
2 5_4 18, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 
22 z (1) OE RN ee t | 553 WESt “CHURCH STREET 
So 2 ae Dt 212538928 | MURRAR CG. BLOOM HAGERSTOWN, MARY] AND « --— 
ie SpE © 18, CAUSE OF DEATH [Entor only ona couse par line for (a), {b), ond (c).) ht, Tike oes 
£3 5 s PART |, DEATH WAS CAUSED BY: : : Pies 
333 is es IMMEDIATE CAUSE (a) Hed x Ic Ama D W4oataw eae ai 
sa538 + \ DUE TO 
a 
32 § £ é Conditions, if eny, which (b) 
eee as geva rise to immediete couse “A *. = .r~ a é oH + ad 

625 

zeus (0), stoting the underlying ( CUETO 
a = ae 
2H oS cause last Oe altel Sen AR — . 

Se gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘Yo}| 19. WAS AUTOPSY 
SBS yo 6 c Se PERFORMED? 
Oee°= Lye a u 
agegs ~ |s Pol wit 66 Woy Cite Oe Fr etweioi! 

Be 1S a o 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part! or Pert Il of item 1B.) 

Rezte — |5/samumuny Qatts o.cinn 

Sine uu a MINER) 
vases 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) a {Steta) 
BE 2k = Rad. Soest While Not White feciory, street, office bldg., ote.) | 

c. ‘et worl at work 1 

a od = Pm. 9 H 
ws 5 z rf = 
EB £0 21. I certify that (I) (this-hespitet} attended the deceased from..aQM.Mithencce 19, 5b to. Mars... 1983, that (1) (@ve} last 

saw the deceased alive on.....4.7 ars 1.19.64. and that death occurred at. 'M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING AFF 


mo, | PHYS. =] BiREcTOR oO pine, Oo MAR. 1963 


220. SI + 
22c. PHYSICIAI ey 22d, ADDRESS 
NAME (Type) 


LLOYDMA.MOvFMAN, M.D. 214 N.PO 


AL 
ie 4 


o' = 
director, page 3 should be de! 


TO FUNERAL 


A 


be filed with the State Dept. o 


S EE TEOMA Gena TON! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
2 ‘UATE 3/5/1963 | __ROSE HILL CEMETERY HAGERSTOWN ,WASH.CO.MARYLAND? 
VR AtS (4) 24 DpRECTOR'S [ATURE ADDRESS 25a. REC'D B IS) . foreanOR e 
te! [CLadbo Nee? $e oo MART TGR” F distal 


MARYLAND SIATE DEPARIMEN!S VP MEALITE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NL459 CERTIFICATE OF DEATH § 4436 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residenea befora admission) 
M coo eae ‘ a. STATE b, COUNTY 
5 ee _ MARYLAND MARYLAND ___WASHINGTON _ 
b. CITY OR TOWN [if outside comporete limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If culside corporate limits, writa RURAL and giva neerest town} 


write RURAL and give nearest town} 


in 24 hours after 
q jo 


nding physician and completely filled in by the funeral 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


e ‘d. NAME OF BA PING a {it'not in =) ARS nat GUEAR SPH ING, MD. = e Cpa 
] r \ yes [_] No 
swig MARTIN Slee Midaie Ss sign 22s Month “Eee. 
(Typa or print) DEATH 
3. SEX } WORD Tor eee j 6 « RORRER [9 Becta (URSA ea ui ae 
ty Months] Days jours 
MALE WHITE wipowen [} pivorced [_} | AUGUST 10 48 yn. : | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County a1 Ld or att ooOK 
done during most of working life, even if retired) We 


SHEET METAL MECH. | FAIRCHILD STRATIS BERKLEY SPRINGS 


V3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


NATHAN H. BOHRER | ELIZEBETH ZEILOR 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


12. Geek OF, eee COUNTRY? 


nd in any event, within 72 hours after death’ 


death certificate @- 


e 
£ (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
a NO. | _NONE 214-909-9393 MARY ALICE BOHRER CLEAR SPRING, Mi 
~s 18, GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] zx CINTERVAL BETWEEN 
v.58 
sy PART |, DEATH WAS CAUSED BY: pe 
3'8 IMMEDIATE CAUSE (e) = Ss SOME LANOMATOSIS = —-_|_ OSE aceeacr: 
= ' 
& tml DUE TO 
z jons, if any, which (b) MALIGNANT MELANOMA _|18 MONTHS 
ia tise to immediate cause 
£ lating the underlying DUETO 
2 couse ies te) : 
FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
) NONE ves [] No LK 


20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part I or Part I of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm.» 20f. (City or town) (County) Grate) 


20c. TIME OF INJURY Month, Day, Year 
factory, street, office bldg 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION: 


retained by the hospital or attending pl 
IRECTOR: After this certificate has been signed by the atte 


Dept. of Health prior to burial, cremation, or rem 


ITENDING PHYSICIAN: 


Hour a.m. While __ Net White 1 
9 at work at work 1 
21. | certify that (I) (this hospital) attended the deceased irom...#..! BB 19.6) 10..MAB.GH....28 19...a3that (I) (we) last 
uv , 
3 g saw the deceased alive onMAR 9.6.3... and that death occurred af.,..1. BArgmMhe causes and on the date stated above, 
ha beet gor yh a _ ae ATTENDING. STAFF oe one 
o2 . 
2 on LA Piohui AK - mp, | PHYS. xXx DIRECTOR 0 pavs. J See 
oS es | 22c: PHYSICIAN'S 22d. ADDRESS 
eas NAME. (Type) AR OBE 
g ey CHIE ROBERT COHEN, M,D CLEAR SPRING, MARYLAND £ 
Pas = ee ee ane ee per aes Ae ee ee ee, Soe 
mah ee Je, BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town or county) (State) 
8 o58 REMOVAL (Spacify) 
sou Py 
ete BURIAL 3/30/63 | UNTON CEMETERY — = 
ve Als (4) 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ISM 7-62 


eAKPR_1 1963 


it FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
Mitagent R Raseban Ss) CLEAR SPRING, MD. pCa whig Nedigte 


MARYLAND STATE DEPARTMENT OF HEALTH 


ed 


|. NAME OF 


First Middle 4. DATE Month Day Yeor 


illed in 


Gpeeene Ler thr Bam Derc4 SH 1963 


ANAL 5a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Q “ 
Vatoe CERTIFICATE OF DEATH 04437 
= »= ores 
® 3 i DG ea) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
5 a 2. Cl , 2. ye b. COUNTY of 
eS , MARYLANI 5 : 
_ 32 : aeFiL P| cvasH 
F: Be b. CITY OR TOWN (IF outyfe corporote limits, write |e. LENGTH OF STAY IN Tb c. CITY OR TOWN (If dutside corporate limits, write RURAL ond give nearest tawn) 
5 and give nearest“town) 5 4 = - 

= 53 L,Lliamsf s-Ldhe Plartinshure = 
2,22 d. NAME OF HOSPIFAL (If nat in haspital, give street addyéss) d. STREET ADDRESS e. 1S RESIDENCE 
iy ey TION xy a he Marta ON A FARM? 
@: Ath LerrsfaorE- rts IBY! Jor] artinsbur vesC) NO LX 
2 5 3 
= = 
a 2 

3 

> 

Ss 

e 


< 
588 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [29] 8. DATE OF 8IRTH PAGE Mines IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a ae a 
3 = a aC ma /é Qh, Se wibowep [] DIVORCED [} Vv. 27. F3 yrs. 
foe 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [41. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 sas duripa most of marking life, even if retired) 
3 a . 3 
i oR J Retla” Milliner In Home ZrExtinsbirg lkest Ving Lw.S. 7 
Ese ae ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
GEE | Beorge wilh. Cara Virgin! 
8 224 eorge ita, £08 arp Virginia SAsver 
See een 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT Address 
= ese ‘es, 10, of unknown) {it yes, give wor or dates of service) ‘, 
Lot. No none firs. Koper? Cyiswall Téstprovt Jike_ 
3 8 2 eS 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢).] INTERVAL BETWEEN 
Eee PART |, DEATH WAS CAUSED BY: Aird 
ses is , IMMEDIATE CAUSE (o]. Polen a eheraQ a 
3 eS 5 < ) DUE TO 
ne 
eee Conditions fren vey high “s Cew eG: we woe lous SOR 
3 3 2 gove rise to immediate ese 
eer ; — 
Ss pas couse (9), slating the under- N = eS 
Fote lyi lost. [ZZ Clos S 
Fees © ving couse los ( 
eee giningecse lost 
3285" z Past Il. OTHER SIGNIFICANT CONDITIONS COMITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
SRBES ,12 j SS FS ee PERFORMED? 
i 26 n |= 
gobes 1s (Cie) Ae LDS ves NOD 
Pees = 200. ACCIDENT WAS URBERLYING C1] 20b. DESCRIBE HOW INJURK.QCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
23560 & | OR CONTRIBUTING C1 CAUSE OF DEATH mee 
s5cts & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
meshes eas z Fe Mont T 
Zogs 0c. TIME OF | Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City omtawn) (County) (tote) 
F538 ea 5 Hour 9. m. ares ‘le foctory, sheat, office bidg., etc.) ! pee 
z32°2 = ars 19 lat work [1] at wal H 
05,58 5 a 5 7 Yh, TOR 
Zz 325 3 25.1 certify tha Ythis ee attended the deceased fram Pe SES! Sta (- f=] 27,192 thatwe) last 
oe os saw the deceased alive an etyZ2 1627, and that death accurred af . fram the causes and an the date stated abave. 
a & g 2b, DATE 
: : 
RF ATTENDING” MED. STAFF AP 
ape ss M.D. | PHYS. pirecror [) PHYS. C1 z- = 
O25n 3 } eran 6 : TS = ‘22d. ADDRESS , 
> ype] ’ » 
Res é tA / AS Oo > ear = Lal UM) Bceas 
& 1 A 7 (s (AL) a [_ 
N aS oY Wh ee Se WS aa 
REEOS 2a, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Stote) 
Qo aa 3° REMDVAWy (Specify) qi: fo) + 
EeP Pe Buffs March 26-63] Green Hi emetery |Martinsburg W. Va. 
ee MERAL DIRECTOR'S SIGNATUR / if Pages era 250. REC'D BY REGISTRAR a REGISTRAR'S SIGNATURE 
VR ANS (4) na MS iy C 
15M 9759" je ttte t_& Ler S ik Lrgagaaand: 9 {/ (K oareMAR 26 196 Vs 


e® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04650 Pin CERTIFICATE OF SE PRAW re §4438 


S| Ripe or pam LUTE ae | Start March 11 1963 
5. SEX 


\Femare | wire 


Wa, USUAL OCCUPATION (Give kind of ee 


IF UNDER 24 HRS. 
Hours | Min. 


IF UNDER 1 YEAR 
‘Months Days 


|9. AGE {In years 
last birthday) 


6. COLOR OR RACE 


sf ( =e 
€ 33 Yu. PLACEOPDEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2, 2s j) a. COUNTY *. wi b. vise 
2 2820 TON POR REEAND. iH] LING Toi 
2 =9 b. CITY OR TOWN ‘ oulside corporate limits, ¢, LENGTH OF STAY IN Ib G oft! oO ne at nh, corporate aaa ony Rik ‘and give nearest town) 
= Sate s write RURAL and give neares! town) 
Sao S HACER STO! ee et Bet RSTONNIY = 
Shits 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) @, STREET ADDRESS ie Ea 
f roe 
® Se bei SouTe Poremae ST (7&4 Seoth. _taromac Sty Ls NOPD 
3 3. NAME OF First Middle test Month ay i 
3 a DECEASED 

a 

£ 


7. MARRIED [-] NEVER MARRIED [_] 0 DATE OF BIRTH 
SRY 


bal pivorceo [] 


10b. KIND O! 


ER oh f- LO! Gide Nig) 
BUSINESS OR INDU Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) 


hysician and completely 


House wire S SA: 
3B. al NAME : OWN Home 1 SHE PHE ID STowa WW: VA: USB wer 
15. WAS sean INU.S- ARMED Hes Be OT cca NO.| 17. Lee — acne oe +: = 


(Yes, no, or unkown) | {Hfyes givewar ordatesof service) 


6 ae Th Rramae St 


N 5 A GEIZSTO 
16. CAUSE OF DEATH [Enter only one cause per anes oT MKS “Fran ‘ ALLE : A 12 WMcald ze 
RR as ae Caovdioc Fodure ets 


UE TO 


Conditions, it any, dG {b) disk fr oQev034 a 


gave rise to immediate cause 
{a}, stating tha underlying ( OVE TO 
cause best, = oa te 


!-transit permit. Then please remove 
|, cremation, or removal, and in any event, within 72 hours after death: 


$ PART Il, OTHER SIGNIFICANT CONDITIONS IG TO DEATH BUT NOT RELATED T TO THE TERMINAL “DISEASE CONDITION “GIVEN IN PART Ta) 9. WAS Bure 
A RFORMED | 
Ns - Benen CAR en ctrr wos 
i) s z Nise : ‘ G at en olkk v YES T_no Set 
= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
o {UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (State) rt 
Fa eee an While Not Whila_ | factory, street, office bldg., etc.) 
z ce 19 at work [] at work [] | 


TTENDING PHYSICIAN: The law requires that the death certificate b 
TOR: After this certificate has been signed by the attending pl 


retained by the hospital or attending physician. 


21. | certify that (!) (this BSCR led deceased trom... Pf Bf GiB or Wigs 10 PLL EF, 19.....:, that (I) (we) last 


saw the deceased alive on........ , and that death occurred wpe from the causes and on the date stated above. 


PEF oC plall ey eco A 
© NAME {Type) Rabe. Ty. ‘i. Chee ee 4 4 Ou. ee 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF [% NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) —*{ Sete) 
ERSTowA WASH: 06 (1D _ 


Be VAL (Specit 
Sa net ‘S_ SIG! RE . 3 1963. “Ree Ane Cemer = _ ale D AAG. REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Bat Poowseoee Ni) oe MARIS Se ee 


* 


director, page 3 should be detached for use as the 


« 


TO FU! 


are 


filed with the State Dept, of Health prior to buri 


TO HO 
death. 


be 


YR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF REALTA 
mia a6. 17 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vege 


rh CERTIFICATE OF DEATH 04439 


s =z 
S 23 1. PLACE OF DEATH > = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a4 = CO STATE b, COUNTY 
3) 8 Washington marviano | Maryland Washi <2 
= b. CITY OR TOWN (if outsida corporate limits, «. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest town) 
x 4 write RURAL and giva nearast town) 

5 
ERs Hagerstown Md... _| life time |” > Hagerstown Maryland ft Se 
£8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
= ‘ ON A FARM? 
2 par . . 
2 _ Washington County Hospital __ 1 343 Blooms _Court..___ = 
oe - NAME OF Fired Middle Last | 4” DATE Month Day 
o a 
ry (Type or print} r DEATH 
nd "Jonette ._—-Miechele _ Broadus. lar. 1, 

5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [~] | 8 DATE OF BIRTH 7 see iF ee ES aiBUNEL 24 HRS. 
Months ys. lours Min, 
Colored | weowol] over Jan 12 1963 “el | 


12. CITIZEN OF WHAT COUNTRY? 


UsA_ 


e _ OD he 
Wa. USUAL OCCUPATION (Give kind of work | JOb. KIND OF BUSINESS OR INDUSTRY * 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


re | none _ ___ Hagerstown Maryland 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


13. 


|, and in any event, within 72 hours a 


2. = Bs Sie | Clara Campbell _ — 2a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyes give war ordates ofservica) 
L none _ _|Ulara Russ 343 Blooms Court. 


| INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


permit. Then please remove carbon papers, Page; 


d by the attending physician an 


ysician. 


7 ~ 1 a a. Se { A 
DUE Ti 
vA UE TO 
Conditions, ‘it any, which & MARANA ed v 2 
gava rise to immediate cause a a — — a = ~ - rE l 
é oat hy W 


cause last, te) 
19. WAS AUTOPS| 


(a), stating the undaslying 


SE CONDITION GIVEN IN PART Te) 


PART ll. OTHER SIGNIFICANT\COND{TIONS A ONTIOUTING TO DEATH AUT NOT RELATED Tp THE TERMIN: 
. EBFORMED? 
ot \ ee YES NOSE 
20a. ACCIDENT WAS ERLYING [1 | 20b. DI . (Enipr nature mEinivry imPay | qrePariall 8 item 18.) \ * 
OR CONTRIBUTING [_]SCAUSE OF DEATH ‘ 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PL F INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
Hour a.m. | While Not While street, office bldg., ete.) | 
an 9 Jat work [_] at work 


retained by the hospital or attending phi 


‘CTOR: After this certificate has been signe 


that (1) Famap last 


2. | certify that (i) (this bh. 
saw the deceased alive on...77..4. 
22e. SIGNSABRE y 


\ ' 22b. DATE 
ATTENDIN MED. STAFF SIGNED, 
NY mp, | PHYS. 24 Director [} PHYS [1 Y. We 
Ze. PHYSICIAN'S rr aw. tay. 2d, ADDRESS aS \ => 

NAME (Type) bs 6 WD S y eS e) DS a 


ATTENDING PHYSICIAN: The law requires that the death certificate b, 


etn deceased from 
Zz SET, and that death occured at... 


L 


TAL 
ge 4 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


mage 23a. BURIAL, eon 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — | (State) 
cy EMOYAL (Specify) 
89 i | 
2a BurYal™”’ | 3-g-1963 ose Hill Cemetery __tagers wn id, =u 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. 7 R’S. SIGNATURE 


VR AI5 (4) 
15M 7/61 


to 
‘a 


owe MAR TT" 


fr erlis eage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OLL _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04440 


1 


FOR STATE 
HEALTH DEPT. 


—— oe. 
PLACE OF DEA 


2, USUAL RESIDENCE (Whore decossed lived, If insiituliony Residence befgre edinission) 
SOR esh. e. STATE b. COUNTY Mi 
MARYLAND || 
b. cir 


ee Ania Pel (ORES Ps 


6. COLOR OR RACE 


IF UNDEF UNDER1 YEAR | 
[sa 


7. MARRIED [~] NEVER MARRIED (] | 8 DATE 9F BIRT 9. AGE (In yeers 
WIDOWED owen DR DIVORCED 


4 1880 Som eter Me Min. 
y CCUPATION (Give kind of work | 10b. Ky F BUSINESS OR wes WW. BIRTHPLACE Rae or lorsign country) 

even, ey 
5G ke | Home - ntrim “Tip Zn 


) 12. ase OF WHAT COUNTRY? 
13, FATHER'S. S| { y h j OTHER'S MAIDEN 1 ae) 
115. WAS, el EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| iio inron “CObsnd ss ea 
(Yes, nc 6} uphown!} | {ll yesgivewarordates of service) 
—< — 


IF UNDER 24 HRS. 


6 
69 
oo 
$e= 5 iS pip (if outside repre *) | & LENGTH OF STAY IN 1b c. CITY ORJO, a ytside corporeta Ijnits, SIAL end give nearest town) 
2se of optow 
#23 f\ JEVSPOUN) D3 29ers 
ve = | —= 
=a 88 ~ dy NA hes ITAL ORJMSTITUTION Gf nf¥ in spi fa Ve. ai et address) 4. STRE Cre 1S RESIDENCE 
ie Oo d ON A FARM? 
1) es [13 fi. Foundry “St ‘ sOreiig 
a= ? 
a 
of 
= 
= 
2 
nN 


5 2 the 


PM3. Page 5 may be retained for your files. 


itp 72 hou 


}. Give Pages 1, 2 


Medical Examiner's Office along with form 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c). Mies ‘iu CATA tad BE 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; Lt 
TMMEBIATE-CAUSE te) “OF me aa Ace Lug t4y_ | tee 
f DUE TO 


urial-transit permit. File pages 1 


Conditions, if any, which 1 Ger koa Gs Yodo cherctosay er 


geve rise to immediete couse 
(6), steting the undarlying (OVE TO 


couse lest . rei lea Ye G247 chee RAR. 


writing the word “pending” in pencil in ltem 18 


2 

« 

» 

a 
= 8 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
8 3 io ~ PERFORMED? 
2oBe 5 htluwowsr Fur — JB 3) fof ves [} No [qe 
= 3 E | 200.” EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) i = 
ed Ae od PRIMARY (1) or CONTRIBUTING (] 
a] ie & | CAUSE OF DEATH. 
2 2 x 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY {Home, farm, | 20f, (City or town), (County) (State) 
| 2 2 figurwesal While __Not While fectory, street, office bldg., etc.) | 
Moke Ed Bane 19 et work et work [_] | 
ass ‘ - 5 = ; 
wt g 21. I certify that | took charge of the remains described above, held an Autopsy (a Inspection [Ar Inquiry ie and in my opinion 
RS 


death resulted from: Natural causes [S}— Accident [_], Suicide [_], Homicide ["], Undetermined manner [7] 


CHIEF MEDICAL EXAMINER 
ingli Q (Ww Fs. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE, — oa i! ——— — M.D. Uy 


. 
pent ao W. Ditto, III yt aie I: ales : 


ype) Address (Street, cily, town, or county) 
EMATION 3 DAME THERE yy 


L (Specify) 3/é 3 


23. AL QIRECTOR 
VR AISME 
5M 1/62 


TY 
ecuté 


0 OF (Slag OR, 


Rounis Mal/ if Kau Pinen. Staction, fh. 
cox MAR 26 1963 Piette ‘, 


Health or its designated agent, prior to burial, cremation, or removal, and in any event, 


Oe 
4 should be forwarded to the Chief 


plea: 


TO FUNERAL DIRECTOR: 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH 


inp 4 \ DUE TO 
Conditions, if eny, which (by se v Pe is 


geve rise to immediete couse 
(0), stating the underlying ( OVETO 
cause lest. 7 (e) 


4 me ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oe L400 CERTIFICATE OF DEATH 4 
% f \. PLACE OF DEATH - a % 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
» 25 8. COUNTY e. STATE b. COUNTY, f 
Sone Washington vetiactire ilaee * Md. 3 Cor 
= [U8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
~~ Bad write RURAL end give neeres! town) 
Ve Hagerstown 2 months Baltimore f 
= 3 2 sry d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || d. STREET ADDRESS 1S RESIDENCE 
; ON A FARMi 
to Jackson Convalescent Home 3818 Echodale Ave. ves [] NOT] 
3 a 2 - 2 
zs BN 3. NAME OF First Middle last 4, DATE Month tay > 
aont OF 
Fs ae (Type or print) Catherine Amelia Carnochan| vata March 6 
ee : 19 
od: £3 ‘3. SEX 6. COLOR OR RACE|7_ MARRIED [] NEVER MARRIED o 8. DATEOF BIRTH “e+ aes Saale 1F UNDER T YEAR| If UNDER 24 HRS. 
it birtl Y) |"Months) Deys | hatiobe, of ine 
ees female white | woows ft]  oivorceo[]| Sept. 25, 1889 | 73° ee a ae (ie 
g e 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
° done during most of working life, even if retised) 
52 housewife | Hagerstown, Nd. 
gs igi tie SIS on scm 744, MOTHER'S MAIDEN NAME as 
Sy D. Paul Russell | Unknown 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_—_ Ss Address” = |, a : 
=: (Yes, no, or unkown} | (Ifyesgivewerordetesofservice) 
é no : none Russell 0. Carnochan, Balto., Md. 
zs 18. CAUSE OF DEATH (Enter only one cause per line for [e),.(b], end (c).) ~~ | INTERVAL BETWEEN 
5 PART I, DEATH WAS CAUSED BY: « aia 
Ee : IMMEDIATE CAUSE [eo] _ yr pa ate. CA nate rte tng | dees fECor: 
“a oO 
S 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19, WAS AUTOPSY 
PERFORMED? 


vs Tso DY” 


20e, ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il ol item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 
While __Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ feounty)_ (Siete) 
fectory, stree!, office bidg., etc.) | 


jletached for use as the burial. 
f Health prior to burial, 


z 
g 
g 
< 
a 
13 
5 
o 
oy 
3 
8 
= 


19 
21. 1 certify that (!) (this hospital) 3s hes deceased from. that (I) (we) last 


saw the deceased alive on.. Abe and that death occurred at........M, from the causes and on the date stated above, 
' yy 22b. DATE 


22e. SIGNATURE 
| — EVA S20 fe uo |G on HED 3/6/88 


| 22¢. PHYSICIAN'S z- 
name (Tyee) Howard N. Weeks, M. D, 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician ai 


ATTENDING PHYSICIAN: The law requiras that the death cartificate 


*: 
director, page 3 should be d 
be filed with the State Dept. of 


TAL 
e 4 
RAL 


* 


id 3 Ee 730, BURIAL: ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION town or county) 

Qo buria 3-7-63 Rose Hill Cemetery Hagerstown, Md. <r ay 
ve is te 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1SM_ 7-62 Scott F. Minnich & Son, Hagerstown, Md. 


DATE MAR-9- = gel b, : —_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 3 
_DLLGE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4442 


== 


VUSIONTHS 
ors ay INMTuRY oF TESTICLE WG Hovis 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa)]19. WAS AUTOPSY 
COhOM EF tTHE fost ek hosis-CHhON Ic PY ELGNEPAAITIS \wpt oo 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port of item 18) SUS TA//VELD FALL 
PRIMARY Ll or Ir SONTRIBUTING ET 
CAUSE OF CRUSHED TESTICLE SCAINST PELVIS 
0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 20s. PACE OF INIUEY (Home, Form {205 (Cy or ow (Covnty) (State) 
; ; offi 

Bren Pf a2S age aie cee Est av RE, ~ 
21. I certify that | taak charge of = remains described LES! held an Autapsy (], Inspectien [], Inquiry [EF and find that 
death resulted fram: Natural causes [], Accident [suicide 1. Homicide [7], Undetermined cause [7]. 


Conditions, if ony, which 
gove rise lo immediote couse 


(a), stoting the underlying 
couse lost. 


g4 Son Reg. Dist. No. 
23 sp: DF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) ys 
2: WASHINGTON marviano |} ° SAE MARYLAND b.COUNTY ANN ARUNDEL 
2 es we b. ay OR TOWN jit cunide corporote limits, write RURAL c. LENGTH OF STAY IN Ib «, CITY O8 ARN, 4 tside.corporate limits, write RURAL ond give nearest tawn) 
ae "HAGERSTOWN 8_MONTHS Ss )2 
fs es ] } d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street eddress) ¢. STREET ADDRESS 6. 15 RESIDENCE 
> WESTERN MARYLAND STATE HOSPITAL UNKNOWN vsE) NOT 
3 35 5 3. NAME OF First Middle Low 4 Date Manth Day Yeor 
Boe ister pence O75 LEE CHER R DEATH HCH (8 1943 
®@ Z % 5. SEX 6. COLOR OR RACE }7- MARRIED oO NEVER MARRIED. wo 8. DATE OF BIRTH “— ra UF UNDER 1YEAR| IF UNDER 28 HRS. 
58 I MALE WHITE _|wwoweQ —oworcetotg | B-/F -— 7ZO7 | FHP ya, [Monin] Dor | Hour | min. 
o 2 5 105, ste engl OCEUPATION | {Give kind of work done] 105, KIND OF BUSINESS O® INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ise RESTAURANT MONTREAL, CANADA U.S.A. 
ape 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aha é WILLIAM CHERRY MAE CRAMER 
Pe TS, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT ach? 
aoe [¥es, ne, oF unknown) Lay STOWN YLAN 
sé VES" _WlO7fO7SSAU17TL/35. 186-09-3)69 WESTERN NARYLAND STATE HOSPITAL (FILES), 
g 1B. CAUSE OF DEATH [Enler only one cause per line for (a). (b), ond (e).] INTERVAL ere 
F 3 pa EAT MMEDIATE CAUSE jo) LVL 77. WEAK EDES. > LEYS 
2: ie DUE TO 
zg 


8 
(ES 
B} 
= 
= 
i 
vu 
S 
$ 
3 
ee 


R: Poge 3 shauld be used os a burial-tronsit permit. 


f Medical Examiner's Office olang 


iting the ward “‘pend 


DATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death 


foe SENATOR iz ip, CHIEF MEDICAL EXAMINER [J 

ae ¢ 3 ASSISTANT MEDICAL EXAMINER [_] 

0: 2 NAME Uiypel Edi ard WW 1D} He TZZz_,« PD [aebuX neoicas EXAMINER [] J EE 
= z 2 £ 220. BURIAL, CREMATION, |22b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 28, LOCATION (City, town, or county) {Stote) 
7h re”) | 3/22/1963 ROSE HILL CEMETERY HAGERSTOWN ,WASH.CO.MARYLAND. 


) 23. VINE! Oy ECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR =| 24b., mio) Ph a ie is 
east C255 Zeus aA HAGERSTOWN, MARYLAND.  |oxe MAR 9R 1983 (Clerle, XG 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04465 ote OF DEATH 04443 


= 


X® Ms 
a 5 1. PLACE OF DEATH 5 ¥ - 2, USUAL RESIDENCE {Where decoesed ic It italian Residence before admission) 
fbenl a. COUNTY ‘ATE b. GQUNTY 
aries Washington = ___ MARYLAND _ ryland . ashington_ 
2 =u b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
~ Bes ‘write RURAL and give neares! town) 
N ‘evs Hagerstown 11 Years ||) *Hagerstown 
SoZ g \ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS. . ie pirat <3 
» ’ IN_A FAI 
@O*: * 229 West Side = ( 289 West Side wes] NO] 
3 3 a a; RANE oF First Middle Lest a. DATE Month Dey cs ar 
aS a ec LAURA LUCRETIA CLARK Seam liarch 15 1963 
ce = _ [5 SEX |6. COLOR OR RACE|7. maprieD [AP NEVER MARRIED [-] | 8 DATE OF BIRTH i. MAES (as) ASS TEES eae 
rt li a le 
a eg Female White} wroows [J pworceo [] March 31,1918 46 on. in "| al me é 
5 $s | 108. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (eeuniy & ee country) [2 CITIZEN OF WHAT COUNTRY? 
358 done during most of working I ‘en if ratired) g y 
SBE Housewife... | Own “Hagerstewpy d _ TSB ok 
Boe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
vv 


Martha Corwell 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


Frank Bragunier 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) | {ifyes givewarordatesof service) 


-- = 30- 
= _ 1g) 5=30 8369 E, Rayuond Clark sy ae oN Vest Sige, Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] ager 2 InTERY N 
ND DEATI 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) Cae feOraren es G22 Poe ‘ oe oa 
(BOCE—C 


DUE TO 
Conditions, if ony, = (b) Chianti CEH. Hone Kiclecre 


geve rise to immediete cause oie 10. , 
(el WLLILZ tre Ct Sree, A ip =; Ss 
LATED TO THE’ TERMINA 


{a), sleting the underlying 
Sener ee an TO DEATH BUT NOT REL L pees CONDITION. GIVEN iN PART 


couse lest. 
Cee ) ating b ghee, ceney CC Huyhia 


PART I. OTHER SIGNIFICANT CONDITIONS CONTI 
200. ACCIDENT WAS UNDERLYING [) DESCRIBE HOW eas OCCUREI Inter neture of i nea ‘in Pert 1 or Port fem 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


jician. 


» WAS ‘AUTOPSY 
PERFORMED? 


4 Seeyle| ce 


MEDICAL CERTIFICATION 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) } 


20d. INJURY OCCURRED 


While __Not While 
et work at work 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
Pom. 19 


21. | certify that (I) (ihis hospital) attended the deceased from...... Cee. bocce. , 196.1, AACA AS, 1963, that (1) (we) last 
saw the deceased alive” on.. oie. Be. ld, 63, and that death occurred ab¥ “P.M, from a causes and on the date sialed above, 


228. SIGRATURE 2ab. DATE 
Verse KC [RE > MOD. ms. *Binzeron Este ms, i 3/1 és * kz 

22e. FETSICIAN.S 22d. ADDRESS 
; TOM AC. Sr . Hegestoes’, Wa 


ENDING PHYSICIAN: The law requires that the death certificate 


retained by the hospital or attending phys’ 
TOR: After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or “) 


TT 


» 


TO FUNERAL D 


4 


AL 


(R. Tritch J2_ Mp _|$o2-2 


24 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) . (Stete) 
3 i" (Specity) 

oO? Rest Haven Cen H 

‘24 PUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
15M 7-62 


25a. REC'D BY REGISTRAR 28 naka _ ‘ri. 
ome MAR 2 1 1963 foe Menage 


Andrew K, Coffnan, Hagerstown, Wd, | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


JL465 CERTIFICATE OF DEATH j4444 
1. PLAGE OF DEATH 7 2, USUAL RESIDENCE (Whore decossed lived, If inslitutions Residence before admission) 
Washington Maneinny ||, aot oe aie * COON Wash. 


in 24 hours after 
in by the funeral 


b. CITY OR TOWN [if outside corporate limits, welte RURAL and give nearest town) 


write RURAL and give neerest town) 
Hagerstown 


. LENGTH OF STAYIN Ib || ©. CITY OR TOWN lif outside corporate li 


34 years \03 Hagerstown 


fed 


S 


sy 


@ 


cuted 


nd completel: 


@ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! address) d. STREET ADDRESS @. IS RESIDENCE 
Washington County Hospital 11603 Virginia Ave. vest] nocd 
3. NAME OF First Middle Last ae DATE Month ‘Dey eer 
(Type or prin!) William Thomas Cole DEATH March 12,49 63 
3. SEX 6. COLOR OR RACE) 7, MARRIED [jx] NEVER MARRIED [_] | 8» DATE OF oiRTH Saya G anaes iF er EAE MRO pans 
male white | woowo[] owvoreof]|Nov. 25, 188% ee eal ae | on | ‘ 


Ws. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


Ji 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 
done during most of working life, even if retired) 


passenger engineer railroad | Pulaski, Virginia 
13, FATHER’S NAME ie 2 “_. 14. MOTHER'S MAIDENNAME _ 
Counsellor Cole | Sarah Miller 
JS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ ’ Address 4 
(Yes, no, or unkown) | (Ifyesgive warordatesof service) 
no none 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


| or attending physician. 


ICTOR: After this certificate has been signed by the attending physic! 


e 3 should be detached for use as f 


be filed with the State Dept. o! 


TTENDING PHYSICIAN: The law requires that the death certificate 
retained by the hospi i 


> 


AL 

i je 4 

TO FUNERAL 
director, pag 


TO HO 
death 


for (@), (b], end {e).) 


ERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per lin 


PARTI. DEATH WAS CAUSED BY: ; 
' IMMEDIATE CAUSE (eo) doen“ ah kT 2. 
4 ee 4 ° 
PLaes Cabins ielocdkic Jet TAS toe T+4yp~ 
Conditions, it any, which (b)__ (ome aa torr f# hor _ - Sav ka ~ 
gave rise to immediele couse eat 
{a}, stating the underlying (| PUETO 
cause last. ne te) 1 ie —_ —# 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
co 
S ree =, he ewe kayprsr Vien ser ees 
i [20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCC@RED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201, (City or town) (County) (Stete) 
a ae While __ Not While fectory, street, office bldg., etc.) | 
= en 19 et work at work [_] ' 
2. 1 certify that (!) (this hospital) attended the deceased from ERAT, BE NO. LRy IVES, that (I) (we) last 
saw the deceased alive on..... OS St Rd.2 3, and that death occurred at BEM, from the causes and on the date slated above. 
a ‘ ‘ ATTENDING MED. STAFF 7b. BONED 
(ka ben SIs eer Ga Gu mo. | PHYS. fe oirecton [} PHYs. [9 3./3 -63 
22, PHYSICIANS * 37d. ADDRESS = - = ‘ 
NAME (Typ) John He Hornbaker, MsDe 154 We Washington Ste, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) ¥ x Mics 
burial 3-15-63 fethodist Church Cem. | Shenandoah, Virginia 
25e, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Scott F, Minnich 4 Son, Hagerstown, Nd. loa MAR15 1963 (“orev 


otal 


ihe funeral director, 


24 hayss after death. Page 4 


Med int 
Pages 1 and 2 shauld be filed with 


ate be executed wi 


Then pleose remove carbon papers. 
n, ar removal, and in any event, within 72 hours after death. 


ronsit permit. 


After this certificate hos been signed by the attending physician ond completelpeti 


AZLENDING PHYSICIAN: The law requires that the deoth cert! 
haspital or ottending physician. 


pagel naultibe detected fort ose’ ce. ie Bun 


OR 
ed 
© DIRE! 
the State Board af Health prior ta buriol, crema’ 


TO HOSPI 
may bel 
& TO FUNER. 


ag 
Pt 
=> 
ao 
“ 

a 
<= 


04467 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4445 


1, PLACE OF DEATH 
a. COUNTY 


Washington 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
MARYLAND ere b. COUNTY A 


b. CITY OR TOWN (If autside carporate limits, 
RURAL and give nearest tawn) 


d. NAME OF HOSPITAT ( 


write | c, LENGTH OF STAY IN Ib 


1 We 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
> 


e own 
If nat in haspital, give street address) 


d. STREET ADDRESS e. IS RESIDENCE 


13. FATHER'S NAME 
Ag Leslie Goetz 


OR INSTITUTION ON A FARM? 
Washington Co, Hospital 317 South Washington St, _ ves [] NOE) 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED» OF 
Wile eghiy Anna Ve Cordell PeATH March 5 1963 
5, SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER t YEAR] IF UNDER 24 HRS 
last birthday) Min, 
Female white |wiowen(a] —“olvorcen\E) ee: 
10a. USYAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired} 
Housewife Housework UsSehe 


14, MOTHER'S MAIDEN NAME 


Elizabeth 


(Yes, no, oF unknown) 


No 


(V5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ie INFORMANT 


| {IF yea, give war or doles of service) 


Address 


18407-9088 | Donald E, Cordell 


PART |. DEATH WAS CAUSED BY: 
ag _ IMMEDIATE CAUSE (a) 


/ 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b}, ond (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 mos. 


Cardiac dilitation--congestive heart failure 


21. | certify that (I) (this hospital) ctended the deceased fram 1948». 
saw the deceased alive an 3: 


oo od DUE TO 
Conditions, if any, which Multi. valve deformities residual from rheumatic | 45 yrs. 
gave rise ta immediate 
cavse (a), stating the under, ( MES and fever 
lying cause last. (a hypertensive vascular disease 15 yrs. 
‘3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Va} {19. pe 
2 a ee ae 
$|_ Gangrene of right foot and lower leg due to femerol artery embolism. yes) No Gt 
= 20a. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Pari | ar Part (I af item 1B.) 
i OR CONTRIBUTING C] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (State) 
a Haur a.m, While Nat while foctary, street, affice bldg., etc.) ! 
= p.m. 9 lat wark [7] at wark ' 


mies’ to 325263 19... thot (1) (we) last 


ve ikea and that death accurred of____. M, fram the causes and an the date stated abave. 


2a. SIGNATURE a. pags 
2 NDING MED STAFF 
S: oirecTOR () PHYS. (] 3-5- 
Tc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) A 
William C. Brewer, M.D. _.._Greencastle, Penna. 0 
230. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
REMOVAL (Specify) A 
i i Co Penna 


Byrial 1963. 
RAL DIREC) ii ae URE _ 


ADDRESS, 25b. REGISTRAR'S SIGNATURE 


goer eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cenon  ey, ==} we CECEPR YL THMOI1BS/S |3perins 
{e), stating the underlying 


fice la (ec) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTII 


? Q4468 CERTIFICATE OF DEATH 04446 
5 il 1. PLEGEIOF DEATH — 7 7 2, USUAL RESIDENCE (Where deconsed lived, If insiitution: Residence belore edmission) 
3 < . STATE b, COUNTY / 
é S Washington Sapa F Maryland Allegany / 
i= ‘a b. CITY OR TOWN [ito porate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outsida cosporata limils, write RURAL and give neerest town) 
Ss 3 write RURAL and give neerest town) " 
a 5 Hagerstown ‘thee eOG yess Tb Cumberland f 
& aes d. NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give street eddress) d, STREET ADDRESS ye IS RES INCE 
be Wi af . i 1 A 
i { |_Western Maryland State Hospital 123 #. third St. yakoles 
3 3. NAME OF First Middle Lest 4. DATE Month Dey Ss Yeer=—StCS 
3 & DECEASED 1 | OF 
s ie a elece Way) Davies |"  Makchy v69 
= 5. SEX 6. COLOR OR RACE|7, MaRrieD [7] NEVER MARKED [_] | 8. DATE OF BIRTH 9. Mle IF UNDERT YEAR| IF UNDER 24 HRS. 
Mf | ie Months | RHeGa: “1, Mine 
iz Female | White wioowp [  oivorceo[]| Sept. 25, 1875 wee el rep pee 
5 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ry done during most of working life, even if retired) | | ; { 
= Housewife | Own Home Swansea, England | USA 
a 13, FATHER’S NAME 14. MOTHER'S MAIDENNAME 
Thomas Williams | UnknoWi® 
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT i. ae Address = 
3 {Yes, no, or unkown} | {Ifyasgivewerordetesol service) 
8 ces iN ——— Mrs, John Holshey ,Cumberiand,Md. 
é s 48. CAUSE OF DEATH [Enter onl ceuse per line for (e}, (b), and {c).] Auten nay 
g2hs PARDO cA MALL eC uf Cea Agen Ble BVEIS AL a LAs ae 
i 
ae 
a 
& 
5 


DUE TO 


fectory, street, ollice bldg., etc.) | 
' 


While Not While 


4 7. 
fice ets et work [_] at work [_] 


p.m. 


z 19. WAS AUTOPSY — 

2 ; 9 Ea en ee ERFORMED? 
s,CaRome RY ELMELYAITIS eid wes J v0 

& |20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

& [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, ' 201. (City or town) (County) (Stete) 

@ 

= 


9 


21. | certify that (I) (htsshospirss ae the deceased from. /PCAREHK, 


TENDING PHYSICIAN: The law requires that the death certificate b 


retained by the hospital or attending phys' 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


1 19S, 10 IMECHE. B, 1963, that _{\)_ bre} lest 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


be filed with the State Dept, of Health prior fo burial, 


saw the deceased alive on. AYE § 19.62, and that death occurred al Bi, from the causes and on the dale stated above, 
ats, ar . u VHA ; ATTENDING MED. STAFF B- Sb oe SIGNED 
Fe | (eee ACen SO 2 
o 22¢. PHYSICIAN'S 22d, ADDRESS SRA Pride ¥) 
q NAME Wwe To Mio ¢ (gli Kittle s/ Hagees fe 
fee tl , Pak y fare. 
= eee E 5 pe ol erp. an oe a 
ee y) 23a. pea GSU 23b. DATE THEREOF des NAME OF CEMETERY OR CREMATORY  —| 23d. LOCATION (City, town or me —«Stete) 
o : cil he = 
Ae yf | Baviet March 11,1963 Rose Hill Cemetery| Cumberland, Md, _ 
ie VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC'D BY 3 1963 REGIST) AR'S SIGNATURE 
15M 7-62 James F. Seurpelli, Cumberland, Mg. —_|omMAR13 196, iazee Vege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NAA | a ae OF DEATH at 4 4 47 


* 1 
s by - - Z 
€s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ae ecu STATE b. COUNTY 
5 Rehingtom> «| manvianp || Naryland Washington _ 
a ka b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢, CITY vi TOWN (If outside corporate limits, write RURAL and give nearest town) 
«2 write RURAL and give nearest town) | 
NE Hagerstown | Gl Yrs “| Hagerstown P 
a3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | d. STREET ADDRESS )@. 1S RESIDENCE 
2 ON A FARM? 
620 Salem Ave | / 620 Salem Ave ves [No [3K 
B, 3. NAME OF First Middle Lest 4. DATE Month Day “Yeer 
3 DECEASED OF ; 
3 (Type or rit ALICE ADELLA DITTO | Pete March 6 1963 i9 
e 5. SEX 6. COLOR OR RACE|7. married [I Never Married [] | 8 DATE OF BIRTH |9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ares last hed Months ys | Hours Min. 
emale bus @ | wioowen f&} —oivorceo [] | Sep t 25 1876 86 y 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 


J 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


a 
= 
8 
5 | Housewife Own Home | Upton Franklin Co Pa, USA 
ce 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 William H, Smith | Susan E, Bricker 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ma ‘INFORMANT Address 7 . 
£ (Yes, no, or unkown) | {If yesgivewerordatesof service] ‘4 
a =- None _| Lewis I. Ditto 1138 Potomac Ave 
= 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and aT INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: , tee OE howe. 9s) 3 PF Leagan ae 
3 IMMEDIATE CAUSE (a) Bi £4 Sunk i ta Btemier cer : 
a J ‘ 
© oh DUE TO 
z Conditions, if eny, which (b) mee 
1% geve rise to immediete couse DUE TO 
= {a), steting the underlying 

cones, 10) oe, —e ——__— 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


9. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


z 
z = PERFORMED? 
I =e 
gy 3 Arelvnuce L Be Gr Farce Sele K hupehce SJ clots K ves []_ No [qe 
ne = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Pert Il of item 1B.) 
& a OR CONTRIBUTING [] CAUSE OF DEATH | 
im © [CIF EITHER, NOTIFY MEDICAL EXAMINER)| 
5 . ——_ 5a he 
Uv G | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (Cily or town) (County) (Stete} 
3 a ey While Not While | fectory, street, office bldg., etc. mh 
2 = Ace 19 at work [J et work [_] | 
bi 


21. 1 certify that (I) (this-hespitel) atiended the deceased trom. [CAA cb csoun 191 tO LCRA Ponncny 193, that (I) (wo) last 


saw the deceased alive © on., Cae 19. Ca and thal death occurred KO eM. from the” causes and on Ihe dale slaled above. 


226. TURE = 22b. DATE 
Te end Hs brie Ma) eel ark oe ES BAS 


22c. PHYSICIAN'S — ~ |22d. ADDRESS 


i vary, pitte J Mp, = Fs | 217_W. Washington St,, Hagerstown, Md. 


#232. BURIAL, CREMATION, \3/ DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY =." 


; o Bot {Specity) 
Af uria) 3/9/63 Rose Hill Cenetery |Hagerstown Wash Co va, 
VR AI5 (4) 


25b. STRAR® SIGRATU! 
15M 7-62 


ae 
TO FUNERAL D 


] 23d, LOCATION (City, town or county) (State) 


TO HO 
death. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY 31063 


Andrew K. Coffman Hagerstown Wd. ‘oaMAR 13 19 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or es 


(Ifyes give war ordates of service) 


lanadian Aru 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


219+20-3451 Mrs liary J. Douglas 57 Broadway 


1B. CAUSE OF DEATH [Enter only one ceuse per line 


(b), end (c).] 


“Address 


Hagerstown Md. 


‘BETWEEN 
DEATH 


as Coo 


| INTER 


ie {- 


c> 
ae L&7 CERTIFICATE OF DEATH 4448 
= 8 ii ty PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. = * TATE UNTY 
§ ga Washington MARYLAND “Maryland Mashing ton 
= 32 B. CITY OR TOWN if outside epee re ¢. LENGTH OF.STAY IN 1b c. CITY OR TOWN {If outside comorate limits, write ei end give nesrest town) 
ww 24 wri and give nesresl town! 
See Hagerstown 3 Days Hagerstown 
= 3 é 7. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _—||—=sd. STREET ADDRESS . Bt Pes 
o- | __ Washington County Hospital 57 Broadway __|vs DoE 
= 2 5 3 Label First Middle Last 4g aye Month Day Veer 
a) ee 
@ he Dose > WORD STEMART DOUGLAS | ™™ March 9 1963 19 
26 5. SEX ) 6. COLOR OR RACE] 7, MARRIERCSY NEVER MARRIED Bl ‘B. DATE OF BIRTH | 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bes) Ipgt hirthday) |Months] Days | Hoos] Min. 
58 Male White wipowen [_] DIVORCED [_] a 12 1889 Tes eae Pie ua | ai 
5 $ ie Beast OCCUPATION fave kind ot van 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or toreign a ~ | 12. CHIZEN OF WHAT COUNTRY? 
3 Jone during most of working life, even if retire 
5 Newspaper Publisher Retired Canada USA 
2 13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME —_— a= 
2 No Record | No Record ‘ 
§ 
S 
£ 
a 


i 
4/4 x DUE TO 
Conditions, if any, which {bj 
£ gave rise lo immediete couse 
DUE TO 


(#), steting the underlying 
ceuse lest, 


} 


(cl. 


19. WAS AUTOPSY 


19 


TENDING PHYSICIAN: The law requires that the death certificate 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending phys 


21. I certify that (I) (this e 


T: 


saw the deceased alive on. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 

6 Ate PERFORMED? 
s Sovgeatie we how) G ves E]_ No § 

3 ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW AJJURY OCCURED. (EnteKseture of injury in Pert | or aa of item IB.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, 201. (City ortown) ——=—=—(Counly) ~ [Stete) 
= Fis a While __ Not While fectory, street, office bldg., etc.) | 

= at work ‘al work 


3, the deceased from. 
319 


that (1) (we) last 


.. and that death occurred eign, from the causes and on the date stated above, 


, page 3 should be detached for use as the bur 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


9 & “ 

e 228. SIGNATURE r 22b. DATE 
ED. STAFF SIGNED, 

= { Se ane bo “ah aia | pikecror [] PHYS, oO] ? 3/9 ip 3 
oS /22c. PHYSICIAN'S ae { 22d. ADDRESS, 

£ NAME (Type) ober -OWP be { kK G ud 
eS BS 23. Laan ewe) | 2b. DATE THEREOF = NAME OF CEMETERY OR CREMATORY — LOCATION (City, town or il (Stete) 

= MOV. ec it 

2*e* urhal 3/11/63 | Rest Haven Cewetery | Hagerstown Wash Co yd. 


24 FUNERAL DIRECTOR'S SIGNATURE 


< 
= 
= 
& 


1SM 7-62 


Andrew K. Coffman Hagerstown Md. 


ADDRESS: 


250. 


REC'D BY REGISTRAR | 25b. REGISTRAR'S ley Qe 
Wo ee 4 
loa MAR 1 3 Chor bog ove. 


in 24 hours after ae 
\ 
— 


oh 
papers. Pages 1 and 


plete! 


ied in by the funeral 


cuted 
> 


J com, 


y the attending physician an 


I-transit permit. Then please remove carbon 
|, cremation, or removal, and in ar “yeah within 72 hours after deatl 


ATTENDING PHYSICIAN: The law requires that the death certificate by 


@ retained by the hospital or attending physician. 


Z 
L ‘CTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial 


¢: 


TO FU! 
be filed with the State Dept. of Health prior to burial, 


TO HO 
death 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04471 CERTIFICATE OF DEATH 04440 — 
% PLBCE' Ge DEATH a peone RESIDENCE {Where deceosed ioe i nee Residence before edmission) 
Washington MARYLAND ‘Maryland Bshington 


b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town} 
write RURAL and give nearest town) 
Hagerstown Wd. 40yrs O03 Hagerstown ilaryland at = 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) , STREET ADDRESS 6. 1S, RESIDENCE 
— ¥ ashing ton Vounty _ Hospital _ \/ 245 N. Jonathan Street ves [] No Bgl 
ME OF “First Middle =e 4. DATE Month Dey Veer oa 
DECEASED or 
ren). iene Landis Douglas PRAT! «ae 28s GB 
5. SEX 6. COLOR OR RACE|7, mARRiED [] NEVER MARRIED [| ® DATE oF BIRTH | 9. AGE [In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
b last birthday) puesto ass Hours | Min. 
Male olored | woowme] overt j| July 10 1893 | 69. »™. 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 412 


MN. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Laborer hertilizer mill) Charlotte N.C. Usa, ‘ 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Unknow Unknow re Y 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(lfyesgive werordatesofservic 


(Yes, no, or unkown) 
no 20-09-9031) Mrs. talcoma brown 245 N. Jonathan st 


18, CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN 
SET AND D§ATH 
PART I, DEATH WAS CAUSED BY fb . 
F IMMEDIATE CAUSE One 7 Wetoer lla throne: 7 4 \ yA 
d oe | 
tp od 7 | DUE TO 
Conditions, if eny, which (b) 


gave rise to immediete ceuse 

(e}, stating the underlying (| PUETO 

cause last. (3 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


| 19. WAS AUTOPSY 
PERFORMED? 

yes [} NO 

200. PLACE OF INJURY (Home, farm, } 20f, (City or town) (County) (Ste 


factory, street, office bldg., etc.) | 
6 a (1) (we) last 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Parl Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dd. INJURY OCCURRED 


While __Not While 
et work et work 


20c, TIME OF INJURY Month, Dey, Year 


MEDICAL CERTIFICATION 


attended ae eaged from... 


and that death otaired a Give ia causes and on the date stated above, 


~-22b, DATE 
ATTENDIN: STAFF IGNED, 
mp. | PHYS. - DIRECTOR OO pays. [] 30 Marcu 1963" 
“ 22d. ADDRES: 
NAME (Type) 
we" RacHaro T. Brnroro, M.D. 1135 Potomac Avenue, HaGersTown, Mo. _ 
dr re eee 
23a, BURIAL, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) Siete) 
REMOVAL (Specity) 
Mar 31 1968 Kose Hil) G ¥. Hagerstown Md. i 5 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS . REC’ 


'D BY Co REGISTRAR'S SIGNATURE 


ie Rwlela 6 Waquilean “wd __lnnpe 3 1963 CLianrdts Yaetete 


e8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ALLI2 CERTIFICATE OF DEATH 04450 


Ee 


~- 3 z 
é $3 © 1, PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2“ 25 = GEA e. STATE b. COUNTY 
oa gn CAL {- 2 MARYLAND | RY Ch ND. —_ WA SiH. (ea; a 
“g = z = b. CITY OR TOWN (if NGTCAL limits, ¢. LENGTH OF STAY IN 1b AVA. OR TOWN (Ii outside corporete ‘mits, write RURAI IN, give ON. town) 
«+ BS *) yte RURAL end give nearest own) y 
& 2-34 || Bocnsaone 4weees |X Loeysr Cove 
te 3 2 w d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS . BRE Price 
Pen 
o- = 4) Besone No RSING Home Rotnersiuce Nid. RI fe nd? No [] 
2 5 ro’ v3. Middle Lest Month Dey eer 
ma DECEASED 


oF 
(Type or print) 2 4 - DEATH ,, ‘ 19 
| oe ER .# CoA 6 Lag re Baker | MARCH. 4%. 19 63 


MARRIED [X| NEVER MARRIED la 8. DATE OF BIRTH 9, AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthday) 


(ALE WIDOWED pivorceo [| ULUST - 2: [EES ae Bs 
os. USUAL OCCUPATION TS ce ‘of work | 10b, KIND OF BUSINESS OR Baw 0 Pie G ‘Ea. Stete, of lordigit country) 


erie | Deys 


Hours Min, 


Bis  ulbo) OF WHAT COUNTRY? 


lone during most of working life, even if retired] 
Hoyse § Bg MLE E. OWN ‘Heme ‘bee, YET Cee ve WASH + NO. USA Pt 


oan R’S MAIDEN NAME 
OREN ZA <A Ayines 16. bis Opt HUE R NO. | | 17. jensiazand Ary S 4 | FALE — ca 


death certificate oa 


for use as the burial-transit permit. Then please remove carbon pay 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


E 
8 
uv 
= 
5 
c 
8 
oS 
rd 
= 
2 
s 
& 
a” 2 
£ ¢ (Yes, no, or unkown) | (Ifyes give werordatesol service, 
= a 
32 a No: tif IS ALLEN @, EAKLE OHREISV ICE “Mpes 
=e 8. CAUSE OF DEATH [Enier only one cause per 19, r MH te and (c).] TERVAL BETWEEN 
Bee PART |. DEATH WAS CAUSED BY: Yad guna te 
Pace) : IMMEDIATE CAUSE (e) wt CL Ue WEA Sy oes won) J Av, | 
= 2 
s Ce) DUE TO 
av . 
FZe Conditions, if eny, which (b) 5 
oe 3 Seve rise to immediate cause = 
x23 {a}, stating the underlying { PUETO 
aes couse lost. CS a >: = s o _ = ta i f. ba, 
a5 3 z PART II. OTHER SIGNIFICANT CONDITIONS naam. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
FORMED? 
ae ka ere yes [] No [g— 
v2 Gf © | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY or +“ neture of injury in Pert t or Pert Il of item 18.) ey a a 
mou & | OR CONTRIBUTING L] CAUSE OF DEATH 
REE G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Das s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town) J (County)  {Stete) 
ay z 2 paeeoree While __ Not While fectory, street, office bldg., etc.) | 
2. : . et work [] at work [|] | 
ea 
22 


21. | certify that (I) (this hospital) attended the deceased from. 
, and that death occurred ae 


that (I) (we) last 
M, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


TT: 


saw the deceased ali; 
22e. SIGNATURI 


falta STAI 
MO. [3 director [ar ms. 


22d. ADDRESS 


B/E PH sé Feo DARL Bon sKak2 


23b. DATE THEREOF L NAME OF oe OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 
| Maren 1% 34 Caove es ‘ty 7 Crews Was, Ca. Mp 
aps 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


REG Bat A ack 234 ONS (ZORRO. A MD. DAT ND 17. 4 ee 


eo 4 


‘AL 


[22c. PHYSICIAN'S 
NAME (Type] 


23. BURIAL, CREMATION, 
kia ems 


death: 


director, page 3 should be detached 


TO FUNERAL 


TO H 


7 Mp 
vr Ats (4) | 


1SM 7-62 


in 24 hours after 
in by the funeral 


ied 


permit. Then please remove carbon papers. Pages 1 and 2 sheutd 
a 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


‘ 


cuted 


ind complete! 


jin 72 hours after death. 


68s 
2 rae 
gS cos 
6 

8 
2 836 
= WED 
= Siee 
8 —°6 
£ o@ 
@ £84 
© Dae 
ow 
gael SES 
eS a 
= 2 
2.2 
323 

3 


ital or attending physi 


CTOR: After this certificate has been signe 


ATTENDING PHYSICIAN: The law requi 
retained by the hosp! 


AL 
eo 4 


director, page 3 should be detached for use as the burial-transi 


death! 


TO Hi 


TO FUNERAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2493 CERTIFICATE OF DEATH ' ms 


1. PLACE OF DEATH =" 2. USUAL RESIDENCE (Where deceesed Hved, If Institution: Residence bofora admission) 
a. COUNTY fu ' e. STATE b. COUNTY # 
MARYLAND F M, hand. W, a 


CITY OR TOWN (if outside corporate limits, write RURAL and give naSrest town) 


b. CITY OR TOWN [if outside corporate limits, | « LENGTH OF STAY IN 1b 
write RURAL end give nearest town) 


ioe Mc toun 4 dite IO Sf Wr _ ee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRES: a. 1S RESIDENCE 
: ON A FARM? 
_ 208 Nottingham Koad IZ 208 Nottingham Koad ao 
3. NAME OF First “Middle Last | 4. DATE Month Dey “Year 
DECEASED || OF 


Myer Marold — Seott Eichelberger | ™ March 


7 MARRIED PX] NEVER MARRIED oO} ‘B. DATE OF BIRTH (9, AGE (In yeers 


Ssex | 6. COLOR OR RACE 
last birthday) 
wipoweo [] —_vivorceo [|] Qune 30, 1397 


estes Days 


‘Hours Min. 


Male | White 1397 | 65 


Oa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR ae | 11, BIRTHPLACE (County & Siete, or foreign country) _ | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | R i iad , Hi won, Nd usa 


14, MOTHER'S MAIDENNAME 5 “Ee 4 


13. FATHER’S NAME 


comm ROy—pascamnney [onde Postenberger. —# st 
eetenesar eet i a ae oa # Atées Hagesstowm, Md, 
No 705=10-6342 Wrs,H.S.Cichelberger 208 Nottinghan Koad 


8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETW 
‘ANQ DEATH 
PART I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE fe) AZOtenLA a ‘t Wis — 


{Ifyesgivewerordetesof service) 


‘ K, DUETO 
Condilons,,, tagnvaaediil eh Arteriolarnephrosclerosis 8 wks 
gave rise to immediate causa =>. e@ertain 
{a), stating the underlying DUE TO 
cause last.  - (e) : 


‘SE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN. 

= > - oe PERFORMED? 
3|_ Atherosclerotic heart disease = a veda” 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert } or Pert Il of item 18.) 

f | OR CONTRIBUTING (1) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
rat Hour e.m. While __Not While factory, street, office bldg. etc.) | 

= Ri 9 jel work at work 1 


21, Leertify that (l) G&X Kok Kattended the deceased from. JAMs...2 Bu. 905, to. Mare... 51.., 19.03 that () XoKlast 


saw the deceased alive pnVla.r,....29.. ALOE and that death occured ath from the causes and on the date stated above. 
| 220. S R Veli o 5 | F 2ab. DATE 
5 ATTENDING MED. STAFF 
Dek mo, | PHYS. GR] oirecroR [] PHys. (] 4/1/63 


‘22d. ADDRESS 


William T,. Layman, M.D. 100 Professional Arts Bldg. Hag, Md. 
= iam LOCATION (City, town or county) * (State) 


338, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
Hagerstown _ Md, 


 Buttal 2/63 — Reat Haven Cemetery dagerstoun ——_ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


_Reat Maven Sunerat CF APR 3 1963) fotontes 


226 PHYSICIAN'S 
NAME (Type! 


p MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ye 
—_ 


22b. DATE 


ATTENDING MED, STAFF IGNED 
mp. | PHYS. [Se—“orector [} pHys. [| she fos 


22d. ADDRESS 


= 


L 
4 


217 _W.Washington St,,Hagerstown, Md... 


]23c. NAME OF CEMETERY OR CREMATORY 
Rest Haven Cemetery 


fo} 


23d, LOCATION (City, town or county) (Stete) 
Hagerstown, Md. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


“‘burigi” | 3-8-63 


; O4LE74 CERTIFICATE OF DEATH §4452 
s £ —— — 
§ 8 fe PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inslitulion, Residence belore edmission) 
is e. STATE b. COUNTY 
See Washington = hagreas Md. Wash. 
2 S55 b. CIFY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
3 
= Fas on RURAL oS give nearest town) 78 ye 
Ne ee agerstown ars Hagerstown 
£00 3 5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) —~*||~—~«d. STREET ADDRESS. Te. IS RESIDENCE 
‘ e ps ' ON A FARM 
@:: Al Washington County Hospital / 1836 W. Washington St. vs] not] 
zs Sn 3. NAME OF “First Middle ast (4. DATE Month Day eet aes 
2 és OF 
3 SN ; 
eae (Type or print) Eva Mae Fisher | DEATH March 5, 19 63 
Sct 3. SEX ~|6. COLOR OR RACE] 7. MARRIED FE] NEVER MARRIED eh 8. DATEOFBIRTH = "|9. AGE (fm yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s va 3 June 18, 1 B84 last birthdey) |"Months| Deys | Hours | r 
7 88s female white | wrowm[] _ pivorcen [] 78 yn. 
3 aes 10s, USUAL OCCUPATION (Give kind of work J 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 83% dona during most of working life, even if retired) | 
S52 housewife _ | Hagerstown, Md. 
eine 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME - 
= Sc 
3 Fay David A. Herbert Unknown 
va _ _ <= _ 
at Sg e. WAS begets ar IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Pee oe (es, no, of unkown) | (Ifyesgivawaror detesofservice) . 
— ees no none Mrs. Madeline Brandenbur Hag., Md. 
a ae aS CE tet +7 ed 3 ’ ae 
etx 8 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] ) INTERVAL BETWEEN 
3 ges) 5 3 PART |. DEATH WAS CAUSED BY: yA . — ue ie 
asgee IMMEDIATE CAUSE (a). (16 pe Lids dre CAL | b= 7 Mga 
=< 
sa aso | K DUE TO 
Scone | Y Conditions, if eny, which 
eigis (b) | we 
25 $5 90¥8 rise to immediete couse 
essed 
ee eae {2), steting the underlying BUETO 
e828 cause lest, {e) iF : . 
a 8 eta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED 2 ie a “DISEASE CONDITION GIVEN IN PART Ha) 99. WAS AUTOPSY 
233 i) eee ae 
Oaese ¢ 5 D Surpertel Conc tect. <) wr ¢ (es) Funk Vad Shige yes [] No [] 
a = ht se —— 
assse $ [200 ACCIDENT WAS UNDERLYING 1] / 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Port | or Port Il of item 18.) 
i Fe ig pel & | OR CONTRIBUTING [} CAUSE OF DEATH 
peers G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF se 3 3 20c. TIME OF INJURY Month, Dey, Yeer { 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) ~ (County) (State) 
2 = gt a Whife __Not While fectory, street, office bldg., etc.) | 
ag 3% g “4 lat work [-] at work 
Aamos . 
Heoxs ; 19.6.3 that (1) (re) last 
a 
& G2 o , from the causes and on the date stated above. 
os 
5a 
2 
Se 
a3 
3 
3 
a8 


TO Hi 
death 


TO FUNERAL D; 


24 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS. 2Sa, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S ‘SIGNATURE . 
VR AIS (4! p 
15M 7-62 Scott F. Minnich & Son, Hagerstown, Md. oATMAR 8 tb feline gee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04475 CERTIFICATE OF DEATH (4453 


i eS - : 
= 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceased lived, If institution: Residence before admission) 
eee @. COUNTY “7 Mal b. COUNTY 
2 2°27 | | WASHINGTON seg eeeeruaee | Ig WASHIN GTOIV __ 
£ = pgu b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib os MA ‘OWN {If outside corporete limits, write RURAL and give nearest town) 
~~ FED write RURAL and yee nearest! town) 
Nn 
S cab || mae Gono | 3%Y¥ caus “Mae Koen 
£ ygec ¥, 4. NAME OF Hi Oe ‘OR INSTITUT Bee nol in hospital, give fire! addrass) d. STREET ce «- 1S RESIDENCE 
ES ery ONA 
y a Sty 
We | Repmsbone M0. Ra. ONSB0R> 1D: R12 ves NO 
2 $3 Sa 3. NAME OF First Middle Lost Month Dey Year 
g ag’ vesennaal DEATH M 
Brac ypeitrm alk Qs “1.0 ol ARCH ge et et IDS 
8 gé 5. SEX ~ |6. COLOR OR a 7. MARRIED [57 NEVER @ARRIED "8. DATE OF BIRTH "79. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
tee test birthday) | Months) Days | Hous | Min. 
6 § = ) MI ALLIE TE wipowep [_] ae CEMBER- - © 18E9 73 yn. 
5 Ws. "USUAL OCCUPATION Wet kind i work |] ¥Ob. KIND OF BUSINESS OR INDUSTRY | ef ee (County & Stato, or fordign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
a g nif retired) 
ra 
> 
a3 7 PRN = “Fre Co: MID. ES fal 
a 13, FATHER'S NAME ie ja: “AED MAIDEN NAME D USA 
a 
¢ 


Vawio loot be ey Sie spits. Le 
15. WAS DECEASED EVER IN U.S. ARMED ones rps SECURITY NO. 17. INFORMA! A ! eae 4s ress t 


{Yes, no, oF tts UIfyes give werordatesof service) 2 

’ CON o Der 
18. Oo. ‘OF DEATH [Enter only one couse per NONE. and a MMS, S. Va 94 Freoe : $6 i z25 

raion. nscaliged Arlersedelereete 


DUETO 


Conditions, if any, which (b) 
gave rise to Immediate 
{a}, stating the underlying 
cause fast. (e} 


The law requires that the death certificate 


al or attending physician. 


TOR: After this certificate has been signed by the attendi 
|, cremation, or removal, and in any even 


burial-transit permit. Then please remove 


3B 
ee os Sew Se i= : = 
a £3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)) 19. Was AUTOPSY 
“oO NB ae 
< on i 
2 SESS 3 yes [] no [] 
me 83 oH = [ 200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part ll of item 18.) — 
& aud & | OR CONTRIBUTING [] CAUSE OF DEATH 
at Be & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ga 28 s 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
= as a Hour e.m. While Not While | factory, street, office bldg., ete.) | 
a? 3 y : et work [] et work | ' 
8 a : 7 
HeOss 21. 1 certify that (I) (this WE | 2 0.4 2D oy 19Q.c2, that (1) (we) last 
Go =>) ‘= 
* ee saw the deceased alive o: and that death occurred at EM, from the causes and on the date stated above, 
5a 220, SIGNATURE Y 22k¢ DATE 
og ATTENDING STAFF Signe 
wae “hy mp, | PHYS om aecToe 0 pxys. (] » ee 
og es 22c. PHYSICIAN'S 22d. ADDRE 
a5 NAME (Type} GC 
33 By. YAW |. Khao Pee fee es 
et & ge 73, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ——_| 23d. LOCATION (City, town or county} (Stote) 
3 oss VAL (Specify) @ 
ad 
e"e MARCH27IU3 [oopsBoro LEMETER 


24 FUNERAL 


IRECTOR'S SIGN, ADDRESS: 25a.fREC‘D BY REGISTRAR | 25b. WASH. Co MD 
Ch. ot Boeconsi3o ro MO. on MAR AR 29 fiver ergs 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
NL4IS CERTIFICATE OF DEATH 04454 


PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution, Residence before edmission) 


a. COUNTY li hi t in os . a, STATE Mary ! ! b. COUNTY W hi t ry 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR wean (H outside corporete limits, writa RURAL end give neerest town) 
write RURAL and give nearast town) 


Hagerstown Lidge Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address} ) d. STREET ADDRESS 


— 


in 24 hours after 
1d in by the funeral 
rs. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


tal Bact 
dS Washington. Covnty Hospital || __ 313 N Locust St. ves [] NO Bg 
3 Ss I '3. NAME OF ctl a Last “4. DATE Month Dey Year 
Saye ; | DECEASED 2 OF 

E {Type or print) —_ Charles Davin ory BLL March a 27 (19:63 

8 5. SEX &. COLOR OR RACE) 7, maRRIED BR] NEVER MARRIED [-]] © = OF B 3. AGE i years IF UNDER YEAR| TF “UNDER 24 HRS. 

2 n = Y) |"Months| Da ‘Hou “Min. 

Mahe White | wioowe[] _ vivorcio [] Yan.29, 1889 Tho | ys | Hous | Mi 


jan ani 


Wa, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & & Stete, or foreign country) | 42. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


ee rea ee 


William Edward Rory Emna Fockler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 26! SECURITY NO.| 17, INFORMANT ‘Address 


(Yas, no, or unkown) | (Ifyes givewerordetes of service! 
ul | 99-05-2472 | Mes.C.9. Flory 313 Nulocnat St.Nagerd our, 


INO 
‘18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), end nes INTERVAL wrt (dy 


PART I, DEATH WAS CAUSED BY; ONSET AND DEATH 
> IMMEDIATE CAUSE Nicrw icicee 38 VA wf 


wel Gnu - ia 
/ DUE TO 


J 
Conditions, if eny, which (b) ene You! 2 
gave rise to immediete cause ¥ f a ° 


(a), stating the underlying DUE TO 
ori > eer % z 


SoeSec, # 216-05=2472 


a . AUTOPSY 
ERFORMED? 

z % 2) a 

4 Oynootular aaa re xe oe yp y poteco p py 8 Dee. (72. ap | YES sta No [q— 

3 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert “il of item 18. ) 

= | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ¢ 20f, (City or town) (County) {Stete) 

a fe. oe While __ Not While factory, street, office bldg., cu ft 

es p.m: 19 et work at work 


21. § certify that (I) belies 74 attended the deceased from.. LGR... Boris ne a to... ON. AD..., 19: eh that (1) @ve) last 


‘ Ghia 4. 00.19. 43., .» and that death occured aif fe. from the causes and on the date stated above, 
ws > 226. DATE 


howl Ww Cie are > M.D. Ans. fee—breecror oO ays, Atm 


22d, ADDRESS 


--Ditto,111-M.D.— 217 W. Washington St.,Hagerstown,Md. 


‘CTOR: Aifter this certificate has been signed by the attending physic 


ATTENDING PHYSICIAN: The law requires that the death certificate 
be retained by the hospital or attending physician. 


saw the deceased alive on. 


‘AL 
4 
RAL 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


nets 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town or county) Md. 
Ey (Spesity) 
Ose Burigh | 3/30/63 Reat Maven Cemetery Hagerstown 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Reat Maven se Chapel _Nageratowm, Id, 


vR AIS (4) ©) 


15M 7/61 SN 


25a. REC'D BY "T 196 B REGJSTRAR'S SIGNATURE 
owAPR 1 196 [ered Te 


. MARYLAND STATE DEPARTMENT OF HEALTH 
mA; var) or ‘STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


be eecrboend OF DEATH ( re 
teem JlidmG {} 44 Hee 
1. PLACE OF DEATH weane RanToENCE (Whera daceased lived, If Institution: Residence before edmission) 


—, 


ae 
eo f 

e ese a. COUNTY WA vA a Uh, OUNTY 

5 @N “Sredesreh. } g shir ty MARYLAND a 173 ila Enceg. fd 

2 =e CITY OR TOWN (if outside corporate limits, Lg, LENGTH OF STAY IN 1b ||) c ae ‘OR TOWN {If outside corporete limits, Mine RURAL end give nedrest town) 

~ ae writa RURAL and give neerest town) if A, A y. 

See Hgcas Sou 7 My e if 

£ % 3 1 ‘@, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streal address) | hha SS y A - -_. 1s seSUNG 

-_—— a ” ON A FAI 

—7-4 

a // Wesfeen Md: Stnfe Hose IK FO a. “Box 70 ves [HOF] 
a 


3. NAME ©. First Middle Lest 


mee, RBI FURR SR 


5. SEX 6. COLOR OR RACE ED TY “ DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


) 1 7. MARRIED NEVER MARRIED [7] aia 1895 ears peas ae Devs | Hours icage lao Min. 


WIDOWED oh DIVORCED [_] 
10s.""USUAL OCCUPATION (Gi a | J0b. KIND OF BUSINESS OR Sa BIRTHPLACE (County & Stete, or foreign country) 


gee Month D a 


Bian ATBALH 30. 1963 


12. CITIZEN OF WHAT COUNTRY? 


U5. 4 


done during most of working life 


513. FATHER’S NAME ah fren 14a qudan Co, MAIDEN NAME Ueeyyniin 
Aspe _vessehiie © 


‘S$. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. eae Address 


a ED Lzube th funn pd. fe Malle Ud. 


78. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).] ~| INT RYAL BETWEE 


ONSET AND Dj 
Paar i osaTuwascausep er. DAY Ey Aga IV LUF PP YS. 


VF ies 4 DUE TO 
condom, tony, wich) 1 PATE Alo See E he 7c een 7 DISEMSE |UVB MO pr 
(ten he angating ¢ DUETO 


cut SW GEVERMLIZED PATER 8c F osis Wi Nown 


death certificate a 


TOR: After this certificate has been signed by the attending physician and complete! 


15. WAS DECEASED EVER IN 
(Yes, no, of unkown) | (ifyesgi 


it permit. Then please remove carbon pa 


The law requires that the 


retained by the hospital or attending physician. 


z Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
g 3 ves []) Note 
a 8 _——_ = : a ——_—_ a 
be & [20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
rs S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 s 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
= 4 bur Fade. While __ Not While fectory, street, olfice bldg., etc.) | 
a 2 ea’ 19 et work [_] et work | 
tw B ~-_ 
B 21. I certify that (I) ere attended the deceased from../.— 96.3, to... (A) 1 2 that (I) (sse} last 
saw the deceased alive on.. ate 32. EN an ee and that death occurred os we from the causes and on the dale stated above. 


director, page 3 should be detached for use as the burial-tra 


ee. GNED 
ATTENDING MED, STAFF si 
M.D, | PRYS. [1 pmrector [] PHYS, “a Be ~po ~£7 


tot, A. lle 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


=f 
ai | 2c. PHYSICIAN'S x 22d. ADDRESS 
Es, | Mine TD wero lh Ogerechioy 1500 PENWR OVE - HOCERSTO Re _ 
=) 
= 1, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR C |ATORY 23d. LOCATION (City, tor ty) (State) 
let be Bay (Specify) 3 OE % 
ov ° -_ _— 
By " f 
Fe Ae a) 2Sa) REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 7-62 


am IET Jongh eGo Ys Mans Got omefPR 5 196 fe bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
O4478 CERTIFICATE OF DEATH vee om ns 406 


s > 
% & 3 vl \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) zy 
2 £3\ bYE by washington Co marytano |} & STATE enna BI COUNTY 0] tn 
= Be b. CITY OR TOWN (If outside oo limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
o of eae: re give ne a rong — e. m\ 
ey ye — 3 é 
= 38 aneoek “Na b ~ Kuen |» Needmore At 
~ &5 y 
3 98 . a watt OF HOSPITAL (If not in hospitol, give street ae ”” d. STREET ADDRESS e. IS RESIDENCE t 
5 eo. { OR INSTITUTION. PANGce ir Rest hae: ON A FARM? ah 
2 hery i—Gerlernd ves [J NO 
> v0 
oo = © 
2°65 3. NAME OF First Middle / lost 4. DATE ‘onth Doy Yeor 
ian DECEASED = 7] ( 7 ; 9% 

ae {Type or print) (MAT Gare d M. Yo AY Sean Mar i 1943 19 

3 5. SEX 6. COLOR aS 7. MARRIED] NEVER MARRIED [| 8 DATE OF BIRTH 9 AGE (In years [IE UNDER LYEAR] IF UNDER 24 HRS 

F 22 188% aalpehdoy) [Months] Days | Hours | Min. 
WIDOWED [J Divorced F] |. yrs. 


during most of working life, even if retired) 


Oo. USUAL OCCUPATION (Give kind of work AG KIND OF BUSINESS OR INDI 


IRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
arfotesbure a | LAS fa) 
Ole ef 5, + es 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 


is : 4 f) 
ALLH 0 A ALL tNe 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |]7. INFOR aa 
(es. 20, oF uninewn) oe es ee 
"ks steht Vo, LEE 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
Beollieecelt e syste yes Arteriosclerbtic heart disease 


that the death certificate be executed witht 
Then please remave corban popers. 


QUE TO 
= Conditions, if ony, which ne Arteriosclerosis-~generalized 
3 gove tire to immediote| ca 


cause (a), stoting the under- 
lying couse lost. ) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|1! 


WAS AUTOPSY 
'ERFORME| 


Acute and chr YEN 


20a, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
p.m, 19 lot work [] ot work [J t 


21. 1 certify that | attended the deceased from.______* Jan.13_, 19.63, to__March 1, 19.3 that t last saw the deceased 
on 1963 _, and that death accurred ot __2.* 20 PMiram the causes and an the date stated above. 


: The flow requ’ 


haspital ar ottending physician. 


MEDICAL CERTIFICATION, 


‘After this certificate has been signed by the attending physician and complete: 


alive an_. 


wl ADDRESS (Street, city or town, stote) OATE SIGNED 
ze | SIGNATUR 4 wo, 121 High Street 
3 \ PHYSICIAN'S. 
A NAME (Tye) ank B homa M.D. Hancock, mq 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


poge 3 shauld be defached for use as the buriol-transit permit. 


may be 
TO FUNE 


220. BURIAL, rem a Zac. NAME OF CEMETERY OR CREMATORY 
et pecy) i Lie de 
la, / LE Le. O77 da bi A 
aa parcion S wha: " ADPRESS Ly [/) wo. Reg fh aX ARS to¢ 24. ee S SIGNATURE 
Vs AIS (4) ie. : ‘ , 
1sm 10/87 (Al EF, A441 Mick A toate 3 sre Deed g 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION cgi aa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 
x 


ees - CERTIFICA OF DEA’ ry 
a £ b 1. PERCE OF DEATH ‘ - 2, USUAL BEBIDENCE (Where deceosad lived, If Inslitution: Residence before admission). 
y = s 3) 4 a, STATE b. COUNTY a 
5 2 Washington "MARYLAND Maryland ————“Washingto 
<= ee] o b. CITY OR TOWN [if outside corporate limits, *) e. LENGTH OF STAY IN tb |) c. CITY OR TOWN [if outside corporata limits, writs RURAL end give nee 
w ao a write RURAL end We nearest! town) ; H 
e-5 \ 
Beer Rural ageratoun 42 Years || \ ___-Rurak _ Hageratown 2 
Eee o® d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street etidress) d. STREET ADDRESS . IS RESIDENCE 
. & J < ‘ON A FARM? 
g \ 
A ae R#2 ~ . a | R#2° , ves [] 1 NO bg 
£3 aa First - Middle — ‘Last 4. DATE Month Day “Year 
3 agh sq 
cfs eae! Marshall oree Grove peat larch. 22.19 63 
ce wees hae? $ Ps = 4 
@ ace 5. SEX 6. COLOR OR RACE|7, aRRiED [-] NEVER MARRIED [-] | - DATE OF BIRTH 9. AGE (In yoars |IF UNDER T YEAR| IF UNDER 24 HRS. 
oS A ° last birthday) Rear Bays | Hours | Min. 
Crees Mate | White | wwowsg] — oworceo [] 18,1886 76. 
8 2 g 30a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY yu. BIRTHPLACE. (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 3 e done during a of working life, even if retired) x 
35 Farmer Agriculture Inwood, W.Va. USA ba 
ao 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
££ oa a | 
5 £o 
3 5a posep ph Grove | Net Know Jee 
° 2 4 § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ass (Yas, no, pr unkown) | (Ifyes give waror detesofservice) | 
zg. No | | 220 3f'- 1119 | Mra John Streak R#2 atntal te 
eA 3 E 18. CAUSE © OF DEATH [Enter only one ca! er ti (a), (b), and (e).] ERVAL BETWEEN 
gSRE 4 aS ‘AND DEATH 
Eas | PART |, DEATH WAS CAUSED BY: i 
2 ‘ i IMMEDIATE CAUSE (e), A At dno ss = a 
fo5%8 DUE TO 
22 oe 
BS at Conditions, if eny, which ie 2 | 
© ja geva rise 10 immediate cause 
= DUE TO 


(3), stating the underlying” 
cause last, (e) 


is certificate has been signed by th 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


ss 
Le 
aya 
Bate * 
Re = z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlo)| 19. WAR AUIORSY 
a= 0 = SS ee CS. ee ? 
ae 3 cS ves [] NO bx 
ie F © | 203. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
BSey @ | QF EITHER, NOTIFY MEDICAL EXAMINER) 
pe + = = — - be _ —_— 
Qsse % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Heme, ferm, ' 201. (City or town) (County) (Siete) 
Bs £2 a Hour e.m. While Not While factory, street, office bidg,, etc.) 
B23 4] a ot work [] et work 
a 
i* eS 
EI 208 21. I certify that (I} (this Tas attended the decgased fro: 7 a fF LOT, Ki SJihat (1) (we) last 
2 2 
. Se 5 jeceased alive on/. 1.19. Bens death pie me M, from the causes and on the date stated above. 
3 2 , : 22b. DATE 
Reo arene / MED. STAFF ep & IGNED 
dvae ALA PHYS, pirector [-] PHYs. [] te Jd) es 
oS 2 ke 22d, ADDRE 
bi“ : 
yes (OF CALA 4 : 
meh 230. BURIAL, CREMATION, | Se. NAME OF CEMETERY OR CREMATORY — 1ON (City, town orfounty) ivf 
aes REMOMAL (Spec 
vou | 
Gey +k weal ee. 


vR ats (4) \) 
1sm 7/61 (\ 


L lagerastoun 
24 FUNERAL DIRECTOR’ s SIGNATURE ADDRESS: | 250. REC'D BY REGISTRAR | 25b. Rj RAR'S SIGNATURE 
| __ Rest Maven Guneral Chapel _ “ dageratoun, fd. fdel pe MAR 26 19 ie 2 ae 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wo 1 Ayqems LO%el faim 22° “MARYLAND STATE DEPARTMENT OF HEALTH 


Ba! 
21, I certify that | took char; and in my opinion 


ts) 
FOR STATE 22480 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04458 
HEALTH DEPT. LACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before edmission) 
eae is, COUNT - a. STATE b. COUNTY le 
Bert Washington MARYLAND Md. 
gce b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limils, write RURAL end give neares! town) 
g55 write RURAL and give nearest town) 3 _ } 
eRe Hagerstovm aLltimore ve 
3558 4. NAME OF HOSPITAL OR INSTITUTION (iF nof'in hospital, give sires! address) od, STREET ADDRESS = @. 1S RESIDENCE 
Neal = i $ ¥ “ ON A FARM? 
@::. Washington Ooo Yad. tal I2l2 Light Ste ves] Nol] 
ws cas 3. NAME OF Ti 7 a —— —= = SS, = = == 
Ss ‘ a 3 NAME OF | rst Middle Last 4. DATE Month Day Yeor 
a eee yore) TLD Me HAMILTON pera 3/21/63 19 
@: 22% 5. SEX 6. COLOR OR RACE/7, jmaRRiED [-] NEVER MARRIED L_] | & DATE OF BIRTH 9+ AGE tin voor FUNDER YEART IF ONDER 24 HRS, 
= Months| Di He . 
as ae: | M WwW wipowep, pvorcro[}| 4/6/1907 Deatynet'| teenies | ee | : 
20% 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
o> e aM done during most of working life, even if retired) 
53aT¢ Dehtist Self Emps Md. 
= ad Se 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME <= 
~~ - 2 
ET: aS John | Fannie 
2° EG § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 3 ~ 
Fake (Yes, or unkown) | [yesivewerordetezc service) en S 
7 a at 
“padi 18. OF {Enter only one cause per line for (8), (b), end (¢).] eS. “| INTERVAL BETWEEN 
2255 Rn IGEATA WRB CASSIONS Coronary Atherosclerosis, Severe | onstt ANo DEATH 
s5Sse IMMEDIATE CAUSE (a) Sees as -Reeent — 
38s3— “bAt 4 DUE TO 
o 8 t, Lh 
3268 3 Conditions, if! eny, which w)__Cardiac Hypertrophy ws = a) 
& gave rise to Immediate cause + 
ater 8 {e}, mating the undeiying ¢ VETO Pulmonary Congestion & Edema 
Beey% fase last o__Aspiratd, P eee eee 
Baggs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
a Re ae PERFORMED? 
ai ay 3 vs Zeno [a] 
me = | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 18.) 
ae = & | PRIMARY [1 or CONTRIBUTING [I 
fi CAUSE OF DEATH. 
= 3 20e. TIME OF INJURY Month, Day, Year | 204, INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 201. (City or town) _ (County) ——=—(State) 
5 rt Hour a.m. While Not While factory, street, office bidg., etc.)\| 
“ = 1” Jat work at wor 
xo 
aie 
as 
ees 


ge of the remains described above, held an Autopsy [_} Inspection [}, 


Inquiry Oo 


rt 


4 should be forwarded to the Chief Medical Exam 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


designated agent, prior to burial, 


death resulted from: tural causes G Accident i Suicide oO Homicide Oo Undetermined manner oO 
@ Cares CHIEF MEDICAL EXAMINER [_] 
E 7 f 
ACTUAL 
; eee Zz Ze 6) ma.p, ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER [2}— 
EXAMINER'S "a ee 
ry re NAME (Type) LS We i 1 /e Address (Street, city, town, or county) 
2 22a. BURIAL, CREMATION] 226, DATE THEREOF | 22¢, NAME,OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or count 
a 4 REMOVAL (Specify) 
Qaxgd 3/28/63 Glen Haven Baltimore 
23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME a 
thant McCully - 130 E. Fort Ave, oa MAR 27 1963 £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0448 CERTIFICATE OF DEATH { 4 4 54 

3 ————— —_Ftem-OFi1mG33h Oe ae ee eG £ TORE 
2 § 1, PLACE OF DEATH Et 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence belore admission) 
Bib &. COUNTY 2. STATE b. COUNTY 
gs Washington MARYLAND _ Ve Z Washington ___ 
£ FS b, GL A SE se CJ Sea e . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write "RURAL and give E40! town) 
net SS nearest towe 
we —_aaiagerstom ____| 6% Months | agerstown Et eee 
& vs ] d. NAME OF SPITAL OR INSTITUTION [if not in not in hospital, give sireet address) 4. fa DRESS e RSD 
2 Western Maryland State H _A30 East Franklin Str ves [] No 

a 3. NAME OF Ta ae spit 1 Lest 4. bare io. 4 eet. se. 


DECEASED (OL. V/A o BLD La Lor* * DEATH WLLL2 9 63 


BTESEK 67 COLOR OR RACE|7, MARRIED SE] NEVER MARRIED [] IF UNDER 1 YEAB{ IF UNDER 24 HRS. 


8. “DATE OF BIRTH. WA y 
i eae De Hours | Min. 
Whi te wipowe ["] Divorced ["} er, —K* ) 29. Wis | 
ie Bb RveaTion (Give kind of work | 1Ob, KIND OF BUSINESS OR INDUSTI fae 11, BIRTHPLACE (County & Stete, or forédn country) | 12. CITIZEN OF \ ste ‘OF WHAT COUNTRY? 


done during most of working life, even if retired) 


id complete! 


eo 


I é Own Home erstown Wash, Co.Md. U.S.A. 
13, FATHER’S NAME j 14. Ha. JER'S MAIDEN NAME 
Peter Coffman | Catherine Zittle b 


15, WAS coer sc° IN U.S. ARMED FORCES? | 
(Yes, no, of unkown) | (Ifyesgivewarordetesol service) 


‘16, SOCIAL SECURITY NO.| 17, INFORMANT 


436° ‘East Franklin 


a=. N . 
18. CAUSE OF DEATH [Enter only one cause per AONE. (b), end (c).} Rev. Tyson T. Hardt Hagers Se 
pat a Seng Mcebetee ates [Dey 
5 DUE TO 


CAACIM OF 6F S/EMOID, 10 pours 


DUE TO 


|, cremation, or removal, and in any event, within 72 hours after death’ 


{a), steting the underlying 
couse last. $e fe 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT ‘RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Ie) 


RYPERTEW sive CHAbn VASCULAA DISEZSE 
20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert | Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


Conditions, if eny, which 
gave rise to immediete cause 


i(e)} 19. WAS AUTOPSY 
PERFORMED? 


jes FE] No 5d) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (City or town) * (County) "{Stete) 
HOw a. While __ Not While fectory, street, olfice bldg., etc.) | 
jet work [_] of work | 


MEDICAL CERTIFICATION 


p.m, 19 
21. 1 certify that ver ae attended the deceased from... 77.034. Tses 


saw the deceased alive on... wd B., and that death occurred 
22e. 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


Cb 0. BLL ovy 1963, that (1) (use) last 


pis_srom the causes and on the date stated above. 
2b. DATE 


thse 
NATURE a 2 
co ss epee TZ, Mo. | Ce DIRECTOR AE ris. <a 2 Lae: “EF oe 
PHYSICIAN'S 22d. ADDRESS : 
name tena TO IO thay Pou menos ge fen fre Papetron 1H 


ATTENDING PHYSICIAN: The law requires that the death certificate b: 


4 


AL 


22, 


23a. BURIAL, CREMATION, 23d, LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial 


23b. DATE THEREOF fe NAME “OF CEMETERY OR CREMATORY 


/17/63 | Rose Hill Cenetery— | own—ash,Co,lid,— 


| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a" REC’D Hagers REGISTRAR bd REGISTRAR’S. oirects 


clAR 1 8 196: ee 


death.’ 


TO FUN 


TO H 


vr Als (4)\\ 
ISM 7-62 y 


|_Andrew K, Coffman Hagerstown, Naryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥ 0428 Sz > _CERTIFICATE OF DEATH 0 4 4 G a 
s 62 = —— 2 ee 
2 33 tr PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission] 
Bad Le a. STATE b. COUNTY 
fs ° Washington : MARYLAND: {| Maryland Washington t 
2 = b. CITY OR TOWN {i ‘corporate limits, ¢. LENGTH OF STAYIN Ib || ~~ c, CITY OR TOWN (If outsida corporate limits, write RURAL and giva naarast town) 
2 3 ‘writy RURAL end EL eacet) 
MO aSh agerstown 20 years 6— Hagerstown 
Ey 88 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireel eddress) /d. STREET ADDRESS ~ |e. 1S RESIDENCE 
Eee # 5 5 ON A FARM? 
§ ¢/ | Washington County Hospital | 8 Clinton Ave. ves [] No]. 
cil Ie 3. NAME OF First Middle lest | 4. DATE Month Dey Yer, 
$ san DECEASED 4 OF 
gat (Type or print) Thelma Elizabeth Haugh DEATH March 2 “1963 
Ses 3. SEX . COLOR OR RACE!) Married fe] NEVER MARRIED o}® DATE OF BIRTH 9. AGE It eas |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yas st birthdey) {Months) De Hoim=pe Ma = 
es Female White wow [] vivorceof]|Nay 17, 1918 uly Ban ieee "| ot /Pme 
ses 10a, USUAL OCCUPATION ae Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) I 12. CITIZEN OF WHAT COUNTRY? 
338 done during most of oath even if retired) 
REE ouse wit’ Own Home Cumberland, Md. 
A bd 13. FATHER'S NAME . | 14. MOTHER'S MAIDEN NAME - 
Q5°- A . | 
£ Phillip Reuschel | Daisy Malcolm 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ves, no, or unkown) | (Ifyesgivewerordetes ofservice) 


o 


16. SOCIAL SECURITY NO. INFORMANT Address 


214-05- -779ussell M. Haugh Hagerstown, Md. 


6 18. CAUSE OF DEATH [Enter only one : INTERVAL BETWEEN 
ti PART |. DEATH WAS CAUSED BY: idle Coy Hen e ONSfT AND DEATH 


IMMEDIATE CAUSE (e) 
ek K bi 


/ DUE TO t 
Conditions, if any, which (b) Luar DA taewrr omg (OE ay Deane een ( any yall 


geve rise to immadiate cause 


|, cremation, or © 


‘TENDING PHYSICIAN: The law requires that the death certificate b 


TOR: After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


ed 
FS 
£ 
a 
a 
£ 
& 
£ i (a), stating Ihe underlying DUETO 
he pov sana aS —_ t ag 
‘a 3 3 PART Il, OTHER SIGNIFICANT “CONDITIONS “CONTRIBUTING TO DEATH BUT NOT. RELATED To THE TERMINAL ‘DISEASE CONDITION GIVEN IN PARI Ee 
3 2 3 we iS, m 
BE os 3 at Sins a 8" « * ge oe ae ves [} NO RL 
es ‘e. © ]20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert II of itam 1B.) 
o a & | OR CONTRIBUTING (CAUSE OF DEATH 
£ £ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a 8 < 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town} {County} (State) 
= 3 Hodes wi While __ Not While fectory, street, office bldg., etc.) | 
3 6 = eit 19 Jet work [_] at work ' 
& a 
2088 21, 1 certify that (I) (this hospital) attended the deceased from..... M¢¢- 2, 196.3, 10... AAS th. 2, 19.@.2that (I) (we) last 
nH 
OZ oe saw the deceased alive on... Ae da.I9. G2, and that death occurred Ra M, from the causes and on the date stated above. 
a AEPISISNATONS - ATTENDING MED, STAFF on ee 
Ss ; 
= Ang yee a ELT ay mp. | PHYS. bq Director [_] PHYS. [] 3/4 
= 22c. PHYSICIAN'S wae r Ve 22d. ADDRESS 5 a 7 
3 NAME (Type) 
raSy == = = pecaneen sss = a 
O25 a ‘238, BURIAL, CREMATION, | 23! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) {State} 
meh REMOVAL (Specify) h 
ov%0s8 Buria é |Rest Haven Cemetery Hagerstown, Nd. = 
es 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
VR AIS (4) fClarbe qe 
15M 7-62 Scott F. Minnich & Son Hagerstown, Md. |oanMAR 7 196 # Tp See 


E< 


in 24 hours after 
led in by the funera 


e 


d completely 
within 72 hours after death. 
~ 


@- 


carbon papers. Pages 1 and 2 should 


hysician an 


ing pl 


oe in any event, 


‘ian. 


cremation, or rem 
— 


TENDING PHYSICIAN: The law requires that the death certificate bi 


retained by the hospital or attending physici 
TOR: After this certificate has been signed by the attend! 


be 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


eo 4 


AL 
be filed with the State Dept. of Health prior to burial, 


death, 


TO FUNERAL 


TO Hi 


VR AIS (4) 
15M 7-62 


MAARTLAND STATE DEPARTMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ces Sep CERTIFICATE OF DEATH 04461 
1. PLACE OF DEATH oy 2, USUAL RESIDENCE (Where decoosed lived, i! Insfitution, Residence before edmission] 
a V ABHLNGTON yaaa || “ST MARYLAND > SON’ WASHINGTON ,/ 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b || ©. CITY OR TOWN (If oulside corporete limits, write RURAL ond give nesrest town) 
MEER SNE town! 50 YRS: ; HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || 4. STREET ADDRESS 5 “| 8, tS RESIDENCE 
SHINGTON COUNTY HOSPITAL HAMILTON HOTEL ve a ROE 
F First ‘Middle Last 4. DATE on Dey Yer. 
DECEASED, MAUDE RICHARDSON —- HENSON |" $f, MARCH 16/7) 6s 
5. SEX 6. COLOR OR RACE! 7, marRIED NEVER MARRIED [_] B. DATE OF BIRTH |9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i 4 last bithday) |Months| Deys | Houn | Min. > 
PEMALE ‘GI ||| eee Deere el 1/2£6/18729 aye eT CAS 
a eee OCCUPATION ee kind a work | 10b. KIND OF BUSINESS OR INDUSTRY mS BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
HOUSER TEE verte) | HOME | WEST VIRGINIA +O. A, 
13. FATHER’S NAME a | 14. MOTHER'S MAIDENINAME (0 : i. 
WILLEAM H. MOORE “TSABLEEE™ wooppy 
15. DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEC p17. RM, i. 2 re W 
pip ceo |asaber mae] Se ee omnon BAELES onan 
tO 0=— fod De fh 
| i 
18. GAUSE OF DEATH [inior only one couse per line for (al, (b), end (c).] a INTERVAL BETWEEN = 
_ PART I. DEATH WAS CAUSED BY: 
iki IMMEDIATE CAUSE (eo) RUDtured aneurysm of the abdominal aorta ndetermined 
\ DUE TO 


fo ES, » Arterosclerot ic disease U nde termined 


ge rise to immediete couse 
{a), steting the underlying ( PVE TO 
cause last, te) 


Influenzae and pneumonitis, 18 days 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL AL DISEASE | CONDITION GIVEN IN PART Ie) 19. San UTOPSy 
@ ——— 2 
g|__Atterosclerosis, generalized. <— ves [IY No [] 
= 20e, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in “Pert | or Pert Il of item TB. 3} 

a | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF €ITHER, NOTIFY MEDICAL EXAMINER) | 

4 - PA et 1 is pa ance 
S 20¢. TIME OF INJURY Month, Day, tae 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stata) 

a ear fae While __ Not While fectory, street, office bldg., elc,) | 

a oy at work [_] et work \ 


wp Wade Joy ll OtndQenuny 19:23 that (I) (we) last 
« 
2. and that death occurred at.8 2.0M, from the causes and on the date stated above. 
a 22b, DATE 
ATTENDING ‘MED, STAFF SIGNED 


mp. | PHYS. Director [-] PHYS. 
Sor pee el ag RD 
di Hagerstown, Maryland 
Wc. NAME OF CEMETERY OR CREMATORY 


"Fuso CEM. 


“SHPPTRDS SOM Vest vif@bns 


25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


{Charles Nudgee 


23a. BURIAL, CREMATION, Fal DATE THEREOF 
memertipry? 5/19/63 


24 FUNERAL DIRECTOR'S ens a - 


Fw as 


1 


FOR STATE 


HEALY, 


y is necessary, 
I director. Page 


e 


If ai 
the 


@. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your $# 
event within 72 hours after death. 


ile pages 1 and 2 with the State Departme 


in 24 hours after 
ve Pages 1, 2, a 


” in penci 


ICAL EXAMINER: this certificate should be executed wi 


bertificate, writing the word “per 


TY 
ec 


Ha 
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c 
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a 
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s 
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a 
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@ 
33 
3 
oa 
a 
3 
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a 
coy 
© 
a 
o 
a 
a 
ce} 
il 
uo 
wy 
8 
a 
ie 
a 
=) 
nT 
fe} 
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TO 


VR AISME 
5M 1/62 + 
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z. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 


JLER4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (4462 


1. EERE oy DEATH "| 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmi 
a . STATE b. COUNTY 
| WaShington TO ARS A Maryland Washington 


Tb, CITY OR TOWNAlf outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 


Hagerstown 20 years 63 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS "| e. 1S RESIDENCE | 
R ON A FARM? 
931 Oak Ridge Drive 120 “ay St. ves [] NOC] 
/3. NAME OF First Middle let | 4, ‘DATE Month “Dey Yoar 
DECEASED OF 
(Tree or print) Pa Christian Hepperle | Dears March 7 163 
rs, SEX [6 COLOR OR RACE| 7, marrieo [] NEVER MARRIED XC] | 8- DATE OF BIRTH 9. AGE (In yeers [}F UNDER T YEAR| iF UNDER 24 HRS, 
Mal Whit last birthdey) [Months] Deys | Hours | Min. 
ale e wipowto [_] DIVORCED oO July 14 y 1892 70 vss. ss a 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR II INDUSTRY | Ii, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Presser |\Dry Cleaning | Harrisburg, Pa. c 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William C. Hepperle | Emma __ Unknown 4 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgiveweror detes ofservice) 


Yes W. W. 1 212-24—5440 Earl W. Hepperle Hagerstown, Nd. 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] ~ 7) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEAT! 


IMMEDIATE CAUSE (e}___ Cor Mear A ec. La SEN | oe eek. 


DUE TO 


(b) Geurl Ge Yar tb2 Brivo. Cin [lO 
Gal oridoctepate te bkosh Disa 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{al| 19. WAS AUTOPSY 
a) as PERFORMED? 

5 hockular prretokve ji Faagpolery ves [] No 

© 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW JURY OCCURED, (Enter nelure of injury in Pert | or Part Il of item 1B.) —7s 

& | PRIMARY [] or CONTRIBUTING []_ | 

G | CAUSE OF DEATH. | 

S| ae >. — 

% | Zoe. TIME OF INJURY — Month, Dey, Yor | 20d. INJURY OCCURRED  2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

6 How same While Not While fectory, street, office bidg., ete.) | 

= ite 19 et work at work 


21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection LA} Inquiry [4}-” and in my opinion 
death resulted from: Natural causes [}- Accident ["], Suicide []. Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [et 


eae w A G Q U ) Ob EL nf ae MEDICAL EXAMINER [_] Eb 


MEDICAL EXAMINER 


“Edward W. Ditto,111 M.D. Aa, Me. Washin shington mm a 


22a. BURIAL, C MATION, | 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY. “22d. LOCATION (City, town, or country) | (Stete) 
REMOVAL (Specify) 
Burial 3-11-63 Rest Haven Cemetery | Hagerstown, Md. 

23. FUNERAL DIRECTOR = ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


[Scott F. Minnich & Son Hagerstown, Md. 


“MAR-1-2-4963— POL cella Neetgea 


MARYLAND STATE DEPARTMENT OF HEALTH 
ats NEES STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 
ah 


b CERTIFICATE OF DEATH p44 AGS 
= 5 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where doccesed lived, If inslitution: vk before edmission) 
a 2 .* a e. STATE b. COUNTY 
2B 2S Wa shington MARYLAND Md. me Wash. 
ears b, CITY aR ae Ge outside jee a ¢. LENGTH OF STAY IN Ib .j! Sc. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
=~ B89 wi ‘end give nearest town! 
lens Hagerstown 40 years * Hagerstown 
eb — Nfs ie io oa nd 
= yon d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddross) d. STREET ADDRESS ‘. IS RESIDENCE 
Ss ee ON A FARM? 
is “3 11) Garlock Convalescent Home 551 W. Howard St. ves [NOL] 
© 235 / . NAME OF First Middle Lest 4. DATE Month ‘Dey = Yer oa 
g DECEASED Or 
g 5 (Type or print Beulah Gorman Hill DEATH March 4, 9 63 
& = 3. SEX ~ 6, COLOR OR RACE/7. maRRIED Oo NEVER MARRIED o 'B. DATE OF BIRTH : 9. AGE lin years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a erieie white 6 "2 paises) Months] Deys | Hours | Min. 
2 wow]  oivorco[]| Jan. 26, 189 7 yi 
: pemuroe See ANC TITGH elbad of ork 7] 10bs KIND OF BUSINESS OR INDUSTRY TI “BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
of working life, even if retire 
3 housewife Williamsport, Md. 
£ 13. FATHER'S NAME |. MOTHER'S MAIDEN NAME tr 7 


it permit. Then please remove carbon paper: 


ined by the alfending physician and comple! 


John Mallott Elizabeth Gorman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT . ~ Address a 
{Yes, no, or unkown) | (ifyesgivewererdatesol service) 
a none Eugene lucas, Hagerstown, Md. 
A 18. CAUSE OF DEATH [Enter only one ceuse p 0 for {e), {b), and {c).] ~~) INTERVAL BETWEEN 
aces PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (e] Kons Yank E _ Laka. E f adkdtdaie Ck | 6= 2. rae 
i) A ~ DUE TO 


l-tran 


Conditions, it eny, which ib). 
geV0 rise to immediele couse 

{0}, stating the underlying ( OUETO 
bins: Geet te! 


has been si 


hospital or attending physi 


ATTENDING PHYSICIAN: The law requires that the death certificate 


*: 


, page 3 should be detached for use as the burial-tran: 
be filed with the State Dept. of Health prior to burial, cremation, or remov; 


& Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WAS AUTOPSY 
ee Cie. ORMED! 

= 5 @ | Ou abate (12k fers — @ Pkus Carcietere Aires ~— yes [] No [qv 
5 = | 20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ~~ 

a, F | OR CONTRIBUTING [] CAUSE OF DEATH 

oe B ] UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & 3 30c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. {City or town) es (County) {Stete) 
= 5 fists ere While __Not While fectory, street, office bldg., etc.) | 

ze Ed eran 19 ‘et work [“] at work [_] H 

6 

29 21. 1 certify that (I) (thistospital) ae the deceased from....teKebswiudevsr 196.8, to. LAA. Ste, 9G, that (I) (we) last 
9 saw the wee alive on.. AAA. 19. bB., and that ea occurred a eM, from the causes and on the date stated above. 


BS aki ING D. STAFF 77 NGNED 
ATTENDII a 

ae ni th ae Lg Ww “O, | ial mo, | PHYS. [ tinecror D1 pays. [) 3hle 3 
i] $. q 22c. PHYSICIAN'S 22d. ADDRESS ; 
a NAME fidward We Ditto 10D. 217 We Washington St.,Hagerstown,Md 

5 
us (2 g ‘ i 23a. el en 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stete) 

= EMOVAL (Specil 
o8oe8 )\ | burial 3-6-63 Rest Haven Cemetery | Hagerstown, Md. 
> VR AIS tah 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC‘D BY REGISTRAR | 25. felsonrbag SIGNATURE 

15M 7-62 Scott F. Minnich & Son, Hagerstown » Md. cate MAR 2 19 


Ld 


by the attending physician and complete: 
permit. Then please remove carbon papers. Pages 1 and 2 should 


MARYLAND STATE DEPARTMENT OF HEALTH 


x 1 DIVISION OF es RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MmARyeanre | 
ies Lh CERTIFICATE OF DEATH 64 
s oO 
¢ s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, lf institution: Residence before edmission) 
ers bodes al! 2. STATE b. COUNTY re 
Hees Washingten MARYLAND Maryland = See ip he 
2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
= 3 write RURAL end give nearest town) » 
as Boonsbero Baltimore _ . SS 
= es f ) d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give stree! address) d. STREET ADDRESS e. Pies 
4 = AFA 
e ! __Fahrney ~ Keedy Memorial Heme 

. NAME OF First -_? 


DECEASED 
(Type -or print) Mrs. Sarah Whetsie Hobson 
5. SEX 6. COLOR OR RACE| 7 mApRIED LONever Marnieo [_] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Female White wioowen K] —vivorceo [] | Jane Wig 1877 ter" ae Ppa gy SE 


Ws. USUAL OCCUPATION (Give kind of work Ob, KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (County & Stele, or foreign country) 


done during most of working life, even #f retired) 
Nursing Maryland 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Thomas Enser Sarah Jane Baublitz 
17, INFORMANT Address 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
Mrs, Blair W. Rairigh lo? Croyden Read 


(Yes, no, oF unkown) | {Ifyesgive werordates of service) 


Maluelon dis casa Pe 


ES. NO 
aot Grergg, Road y Sah tinens eS 
| pears March 10 19 63 


cute 


12, CITIZEN OF WHAT COUNTRY? 


USA 


and in any event, within 72 hours after death. 


16. SOCIAL SECURITY NO. 


im 


, (b), 


"| 18. CAUSE OF DEATH [Enter only one cause 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


/5% 2 DUE TO 


Conditions, # eny, whieh {b) 
gave rise to immediote cause 
{e), steting the underlying 
cause last. te) 


DUE TO 


|, cremation, or remo; 


Oper 


19."WAS AUTOPSY — 


TENDING PHYSICIAN: The law requires that the death certificate 


retained by the hospital or attending physician. 


vu 
eo. 
52 
“oO 
of 
$3 
= 
233 
fot 
gta °2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIIG TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)/ 
Sse le PERFORMED? 
= es Si yes [] NO 
go'5 i [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIGE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) % 
pts & | OR CONTRIGUTING [1] CAUSE OF DEATH 
e7E G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
E55 2 22.3 ——— 
32 2 < 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stee) 
=a. a Hour a.m, While __ Not While factory, street, office bldg., ie 
ae 2 z ras 19 jet work [] at work 
a 
B Oke 21. B certify that (I) (this hospital) aftended the deceased from Boy eS 10.. 446 nth... 20, 190.5 that (1) (we) last 
~ Use saw the deceased v7 on,..4.0% 6p 19.6.3, and that death Nea a (iM, from the causes and on the date stated above, 
gn 22, SIGNATURE aa ~~ Ma iz 226, DATE 
at of ; WA mp. | PHYS. pirector [] PHys. [J] CE % 
om fs 22c. PHYSICIAN'S 22d. ADDRESS ij a 
ay NAME (Type) ithe 2H 
$3 \ ZT HENS ‘ eee OS oF Se 
aah ve aa, BURIAL, CREMATION, | 235. DATE THEREOF | 23e. Ae OF CEMETERY OR CREMATORY 234. TOCATION {City, town or county) (State) 
3 os REMOVAL (Specify) 
helo! Druid Ridge _ :—/ 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY be tea 25b. RE Bory: Soe 
1SM 7/61 Burgee 


ws a Reo a _TemnMARL3 1963 fCLrrla, Qecgee 


Mansi AND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARV ANP 


OL48% CERTIFICATE OF DEATH 04465 


mal 


b BV 
5 ¢z 
a 2 1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where daceasad lived, If Insiitution: Residence before admission) 
yee 3. COUNTY . STATE b. COUNTY B K J 
B 2s IASHINGTON __ ____manyianp || YE /V NV A o 
= 323 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give neeres! town) 
x Bes write RURAL and give nearest town] 
= “ 
2 ESE 4 | Boons BoRO / YEbR GLEW Rote ? 
@ Ee At 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) <d. STREET ADDRESS . 1S RESIDENCE 
- ON A FARM? 
ud FRHENE ¥ KEELY HOME « ves] No Del 
3 8a 3. NAME OF Fort Middle Tea, | «DATE Month Bay P 
sue ; 
gag’ { 4 we crsion SAMYE L WILLIAM fe BERTH /Y/ pa yy 47963 
Fan 5. SEX COLOR OR RACE|7 MARRIED [never marrieo [] DATE OF fiRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
§6.. VET: learns) Hours | ™ 
eo B8e 2 __| wioowep oivorceo [] A/S APRIL 73 ve | 
8S 832 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ie Tl. BIRTHPLACE (County & Stele, or foreign country) _| 12, CITIZEN OF WHAT COUNTRY? 
= 2 2 cd done during most of working life, even if retired) | 
S 
2285 | FARMER own. FARM IRR YLPND 4S UP 
= P 2 he 13. FATHER'S NAME | . ~ MOTHER’ Lf Aye NAME 
€ 8 
$ £27 
4428 SAMUEL  M_ forF Ee ARRIAM SIVERS . 
© £§— 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INF Address 
= ee (Yes, no, or unkown) | (Ifyesgive waror detesof service) 
5s 2 2 
Z2e a ——— - 
ae . CAUSE OF DEATH [Enter only one ca 5 ap ans tN 
be deg PART I. DEATH WAS CAUSED BY: ey 
Fd 
aes IMMEDIATE CAUSE (e) y ell L* — = 
e ; 
3 a af K DUE TO 
as Conditions, if eny, which (b 2 = ie ae 
os geve rise to immediela cause d a 
es (e}, steting the undedying £ OVETO 
3 5 cause last. te) ba 


i Ped, that (I) (we) tast 
.M, ee the causes and on the date stated above. 


a 
3 
3 
z-) 
ry 
a 
ne 
Zz 2 z PART HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
ass 9 FJ PERFORMED? 
ae Re 2 AE ng ; se = ws fo 
la v z 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, [Entar netura of injury in Pert | or Part Il of item 18.) 
24 & | Op CONTRIBUTING [] CAUSE OF DEATH 
MEE & [iF EITHER, NOTIFY MEDICAL EXAMINER) 
>e = —h —" — — — — ee 
gas § | 20c. TIME OF INJURY ~~ Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
yx = Hours in, While __Not While factory, street, office bldg. etc.) | 
Bee 4 ee et work [] at work [_] 
BH 2 ceased from? 
% 


CTO. 


director, page 3 should be detached for use as the burial-transit permit. 


21. | certify that (I) (this a trang, 
saw the deceased alive onf haieh os 


22e. SIGNATURE 


the "05 
ATTENDING MED. STAFE 
—— mp. | PHYS. i pirector ["] PHYS. [] 3 


22c. PHYSICIAN'S: = «| 22d. ABDRESS 
NAME (Type) oO. OU, Sia 
3c, NAME OF CEMETERY OR CREMATORY 


x and that desi occured afOk. 


al 


22b. DATE 


4 


‘AL 
e 


TO i 


fed s8 


be filed with the State Dept. of Health prior to burial, cremation, or rem 


x , sURAL. semen 23b. DATE THEREOF 23d. LOCATION (City, town or county] i4 DD 
eters i Binds iz” | 3/2 a. PiPE CREEK — cor ai Co 7 

YR AIS {4) SIGNATURE ADDRESS ,, 25a. REC’D BY 56 iG Sb, 

igs dene, Thu Lilindbord) Wa \ovnMBR 2 eed rer ? ra 


3 
% 
2 2 
ie 
= 
= 3 
Se 
> \y 
23 
a 
5 ~ 
2 T 
aS 
8 4 
= & 
oe 
3 
vu 
2 
3 
3 


The law requi 


retained by the hospital or attending physician. 


R; After this certificate has been signed by the attending phys’ 


TENDING PHYSICIAN: 


T 
CTO} 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


haf 


AL 
4 


TO HO; 
death. 


TO FUNERAL 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after deat! 


VR AIS (4) 
ISM 7-62 


y, 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mT 


O4483 __ CERTIFICATE OF DEATH U446 6 


1 SEG DEATH : ~ |] 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Resid 
i WASHINGTON neinwe er MARYLAND b COUNTY WAS HINGTON 
b COR TOWN {if outside Sang c. LENGTH OF STAY IN Tb e. CITY OR TOWN (If outside corporele limits, write RURAL end give neeres! town) 
write and give neerest town! i 
RAGRES OWN 30 YEARS 3 HAGERST OWN 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) ad, STREET ADDRESS ~) @. IS RESIDENCE 
aaees ON A FARM? 
130 FATRGROUND AVENUE / 130 FAIRGROUND AVENUE ves [] No EX) 
3. fot Stl oi rr First Middle lest 4, DATE Month Day ‘Yeor 
- OF 
{Type or prin) ERNESTINE = HOTT | Sears MARCH 13, 1963 
5. SEX 6. COLOR OR RACE |7, MaRRiED [_] NEVER MARRIED [_] | 8+ DATE OF BIRTH ve 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
F IHITE Jas birthday) |"Months| Deys | Hours | Min. 
FEMALE WHITE wivowen [f]___pivorcep [} | JANUARY 15,1881 82 vm. | 
10a, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} [izrcrzen (OF WHAT COUNTRY? 
dona duting most of working lifo, even if retired) 
POH] ASHER. a HOTEL KING GEORGES! CO.VIRGINAS| U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . si 
JOHN C.GUTRIDGE MOLLIE HOLBERT 
45, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
(Ves, no, oF unkown} | {Hyesgivewerordetes of service) | 
NO see |216= 22-7825 A _MR.GROVER GUTRIDGE, ALEXANDRIA, VIRGINIA, _ 
18, GAUSE OF DEATH [Enter only ona cause per lino for (a), (b). end (€).] INTERVAL BETWEEN 
a2, ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Palate. or. N= eS 
IMMDIATE CAUSE fo) Seon ST iS Weney Fasean& | cktrue | Mseerns 
i ee eZ DUE TO 
é Weanr 2 stare = 
Conditions, if eny, which ow) MNarSaro ser Gre ne ele vstarcs VEang 
seve rss tollmoediste couse VO - 
(a), stating the underlying 
couse last, __NarSaiesecSae sis, GEUEWA Urs © Senas 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS \S AUTOPSY 
Sa ae PERFORMED 
i= 
$ 2 # = 6 See Tew soda 
§ [200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Port | or Pert Il of item 18.) 
& | or CONTRIBUTING [] CAUSE OF DEATH | 
U | UF ETHER, NOTIFY MEDICAL EXAMINER] | 
2 a = ea kee 
§ [206 TIME OF INJURY” Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Hom 208. (City or town) (County} (State) 
a HeGieaie: While __Not While fectory, street, office bldi i 
= ae 19 ‘et work [_] et work [-] \ 
2. 1 certify that (this hospital) attended the deceased from. 24, EF S3 oo, 1943, to.23.. Miasmew..., 1948, that (we) last 
saw the deceased alive on... A). Y\eSe......19..68., and thal death occurred at¥O7 VM, from the causes and on the date stated above. 
- Py. A 22b. DATE 
ATTENDING MED STAFF SIGNED 


22e. SIGNATURE 


22c, PHYSICIAN'S. 


Name (eel WILLIAMN.FENDER, M.D,. | 218 


PHYS. fe] Director C1 pays. 
22d. ADDRESS 


218 N.POTOMAC STREET, HAGERSTOWN, MARYLAND. 


23d, LOCATION icin, town or county) {State) 


HAGERSTOWN, WASH.CO.MARYLAND. 


mn woe 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ina "NAME OF CEMETERY OR CREMATORY 


BEN OY AL) fSpocity) 3/16 /1963 ROSE HIL L CEMETERY 


24 FUNERAL DIRECTOR'S SIGNA’ ADDRESS 
| COZE by weg HAGERSTOWN, MARYLAND. 


ae 


iz 


in any event, within 72 hours after deat! 


death certificate @...@ 24 hours after 


his certificate has been signed by the attending physician and completely filled in by the funeral 


The law requires that the 
he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


or attending physician, 


f Health prior to burial, cremation, or oe 


ENDING PHYSICIAN: 
the hospi 


retained by 


TT. 


AL 
rage 4 


IO FUNERAL DIRECTOR: After #! 


director, page 3 should be detached for use as t! 
be filed with the State Dept. o! 


death. 


TO Hi 


MARYLAND STATE DEPARTMENT OF HEALTH - = 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BLLRA CERTIFICATE OF DEATH (4462 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Institution: eae before edmission) 
@. COUNTY TESRINGTON estate MARYLAND b. county Vf SHING YON 
MARYLAND _ — Sth 
b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 
MAGES TOvne 46 YRS. HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) dy STREET ADDRESS : ? . eal 
: Zz ETA! H 
316 ANTIETAM DRIVE / 316 ANTIETAM DRIVE ae 
3. NAME OF | ~ First “Middle Lat a, DATE or neath Dey 
4 7 
ope JAMES ELECTUS HOVIS | Same MARCH 10 49 68 
5. SEX 6. COLOR OR RACE|7, MARRIED [Lxknever » MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) | Months] Deys | in. 
MALE WHITE | woowen fF] swvorceo F] 2/1/1902 a1 seit | want wexe | How | Min 
We. USUAL OCCUPATION (Give kind of ore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retire x 3 
STOREKBEPER | RAIL ROAD MARYLAND U.S.A. 
13. FATHER’S NAME a . ; | 14. MOTHER'S MAIDEN NAME, 7 ~~ — 
VILLIAM F, BOVIS SHAT HCH AEL 
= HAGERS TON 
15. WA® DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT _ _ Address, = 
(Yes, n inkown) | {IFyes give werordetes of service) NONE | MRS. CA THE ae 3. HOVLS MD. 
i —- = 
18. CAUSE 4 DEATH [Enter only one cause j ~~) INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) 


Y / Tw & DUE TO par 
Conditions, if eny, which (b)__ LAC ¢ 
g0ve rise to immediete couse 


{e), stating the underlying 
cause last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE « CONDITION a IN PART He) 


19, mael AUTOPSY 


| ves ol one Ph 


2c. PLACE OF INJURY (Home, farm, 20. [City ortown) (County) _ ~_ (Stete) 
factory, street, office bldg., etc.) 


Z0e, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Pert | or Peri Il of item 1B. 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e@.m. 


20d. INJURY OCCURRED 
While Not While 


et work [] et work [] 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased from Z 3 that (1) (we) last 
saw the deceased alive on. (bts. LEEK , and that death occurred at. SM, from the causes and on the date stated above, 


220. be i \) y 22b. DATE 


ATTENDING, STAFF SIGNED 
Mp. | PHYS. DIRECTOR 2 prys. -O 
2c. PHYSICIAN'S “ 22d. ADDRE iy j 
NAME 7") ‘Mhomss V. Craig, M. De {7 A) 
23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stote) 
REST AAVEN cm 


HAGFRSTOWN AD. 
A. om MAR 14 1963 Horlty Yoecgen 


23b. DATE THEREOF 


B/Lz en 


230. BURIAL, CREMATION, 


REMOV AE Bet, 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


{ Re 
+h 
3 20s 
a, 
5 es 
Et 
£ Baa 
6 pe 
= f® 
F 35s 
e. 
yey 


in any event, 


that the death certificate 


R: After this certificate has been signed by the attending physician ar 


age 3 should be detached for use as the burial-transit permit. Then please remove cai 


retained by the hospital or attending physician. 


TENDING PHYSICIAN: The law requi 


#: 


CTO 
State Dept. of Health prior to burial, cremation, or removal, and 


TO Hi AL 
death. 4 
TO FUNERAL 
director, p. 
be filed with the 


< 
= 


AtS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, IaRVeAND 


. HE CERTIFICATE OF DEATH 


1 pea oe DEATH : : 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
8 * ‘ 7 b. COUNTY ‘ 
Washington ret ans * STATE Maryland Washington 


b, CITY OR TOWN (if outside corporate limits, ‘¢. LENGTH OF STAY IN Ib | €. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest lown) 
‘ee inate ayes nearest town) A > 
a oonesboro 6 weeks 6 3 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | ~“d. STREET ADDRESS °. 8 RESIDENCE 
a " FARM? 
ahrney=Keedy Memorial Home 100 S. Mont Valla yes [] No[] 
NAME OF First "Middle Lest 4. DATE Month “Day Veer 
DECEASED __ 7 or 
(Type or print) Mary Ellen Irvine DEATH March 2 1963 
"5, SEX 6. COLOR OR RACE) 7. mapRiED Fy NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER! YEAR| IF UNDER 24 HRS. 
P s Jast birthday) |"Months| Deys | Hours Min. 
emale White wioowen [3] —olvorceo [7] | June 24, 1890 yn. 


TOs. USUAL OCCUPATION (Givi 
¢ na during mos! wprking life, 
ne 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Staie, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


Own Home Sr eskuadds Nd. 


ouse 
13, FATHER'S NAME 7 i, a 14. MOTHER'S MAIDEN NAME 
Robert Keefer | Charlotte Cook 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address A ee 
(Yes, no, x unkown) | (Ifyes give war or dates ofservice) M 
=---= rs. Charlotte Decker Hagerstown, Nd. 
“18. CAUSE OF DEATH [Enier only ona ib), end eh] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; 
: IMMEDIATE CAUSE (e) 
fy of x DUE TO 
Conditions, if any, which ie 
geva rise to immediete ceuse 
la), staling tha undarlying ( CUETO 
couse lest, (e) 


t Cawle pata ss heater (ee 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)] 19. AS puree 
5 yes [] No [J 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pari II of item 18.) ~ =" 
& | OR CONTRIBUTING {-] CAUSE OF DEATH 
3S [IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY ‘OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ {Stete) 
6 Hour a.m. While Not While _ | fectory, street, office bldg., etc.) | 
2 p.m, 19 et work at work | t 
21. I certify that (I) (this a all seit the deceased frorp: vu 190. that (1) (we) last 


saw the deceased alive Oe Sy ee 19 bi, and thet death occurred ‘ein from the causes aa on the date stated above. 
22e. SIGNATURE b. DATE 


ATTENDING MED. STAFF SIGNED 
HM Lal mp. | PHYS. ps4 pinector [] PHYS. [] i; s 
22c. PHYSICIAI 7 22d, ADDRESS, / Tt 

NAME (Type) (fi A 


ill 4 OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


_| Rose Hill Cemetery Hagerstown, Md. 
2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


osMAR 5 1 hots 


‘23. BURIAL, Ae 23b. Wh THEREOF 
REMOVAL (Specify) 


uria 3-4-63_ : 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
Scott F. Minnich &@ Son Hagerstown, Md. 


Ss 
—_ 
F 


by the funeral 
ould) 
& 


in 24 hours after 


ited 
\d completely nied 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


e 


ician an 


The law requires that the death certificate b 


fal or attending physician, 


TOR: After this certificate has been signed by the attending physi 


pt. of Health prior to burial, cremation, or removal, and in any evenf, within 72 hours after 


ENDING PHYSICIAN. 


retained by the hos 


* 


L 
4 


be filed with the State De; 


he 
TO FUNERAL 


TO HO: 
deat! 


VR AIS ( 


1sM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04493 beg. aa’ bahay save DEATH 7). ead tiles me J4dGY 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceosed lived, If institution: Residence before edmission) 


“ea shington Ae ae Cae Ma¥yanda * COUNT Washington 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN {if outside corporate limils, wrile RURAL end give neerest town) 
wi RURAL end give neerest town) p 
Hagerstown Unknown Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress). d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


| Washington County Hospital é Unknown ves [-] No [_] 
/3. NAME OF First Midde Lest 7. DATE Month “Dey Yor 
DECEASED OF 
{19esier print) Danny = owes James | peata =March 27 19 63 
5. SEX 6. COLOR OR RACE! 7, apRiED Oo NEVER MARRIED [_] | DATE OF BIRTH - [8 {SAD IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Biel Days 


Male Negro 


Hours | Min. 


wivowe [[] _bivorceo [7] Unknown dl bO7 0. 


Tl, BIRTHPLACE (County & State, or foreign country} 


12, CITIZEN OF WHAT COUNTRY? 


‘] 10s. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY 
done duting most of working life, even if retired) | 
Gathown Unknown 
13, FATHER'S NAME 7 zs "14. MOTHER'S MAIDEN NAME , 7 - 
Unknown Unknown 
a WAS nee Fee INIU'S. ARMED FORCES? 16. ‘SOCIAL SECURITY NO.) 17. INFORMANT “Address e # 
#3, no, or unkown) | (Hyes give werordates ofservice) 
Unknown (Dr. W. tT. Layman Hagerstown, Md, 
18. CAUSE OF DEATH [Entor only one cause por line for (2), (b), end (e).] | INTERVAL BETWEEN 
et G 
pp fe Pe Mout eae AUricular fibrillation and acute pulmonary! 16 hrs, 
“edema with pemipheral vasomotor collapse 


Conditions, if any, which (b). Unknown cause 
eve rise to immediote couse 

(0), stating the underlying PVE TO 

cause lest. te) 


LATED TO THE TERMINAL E CONDITION GIVEN IN PAR 


z PART I. OTHER SIGNIFICANT CONDITIONS SE, . WAS AUTOPSY 
Q) =i. sc PERFORMED? 
$|_ Pneumonitis, probable early pneumonia, right base yes [] No 

5 ] 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nolure of injury in Pert or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ° 208. (City or lown) (County) (Stete) 

a ew wales While __ Not While factory, street, office bldg., etc.) | 

2 


19 et work [] ot work [ ] } 


that (I) (Woh last 


, from the causes and on the dale stated above. 


03, and that death occurred ail.O3! 


ATTENDING, STAFF c/6 7b. STONED 
Mp. | PHYS. x) binecror Hiail PHYS. ae 3/25/ 3 
Fy 7 22d. ADDRESS r? ° 4 
100 Professional A rts Bldg, Hag. ,Md 


Fae Nae 23b. DATE THEREOF ae 


(Specify) ayn, ne 


‘]a4 FUNERAL DIRECTOR’S SIGNATURE 
& . 


# 


a LOCATION, (City, town or county) (State) 
(25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


leAPR 11963) /CLenbae aadgen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0LE92 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


couse lott. (e) 


21, V certify that | took charge of the remains described obove, held on Autopsy [_], Inspection (4. Inquiry (J, ond in my 
opinion death resulted from: Noturol causes [2 ,Acciant [[], Suicide [J], Homicide (J, Undetermined manner [J 


FOR STATE. ia! Reg. Dist. No. (ig iA 46 é 
HEALTH af \]), PLACE OF DEATH “¥ 2, USUAL RESIDENCE (Where deceased lived. If institution; Residence before odmission) 
% . COUNTY . 
$2.2 Washington marnano || SSE Maryland °°" Washington 
ate 2 B. CITY OR TOWN wt cue cope iin, we RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neores! town) 
ae se eae F 
bees Hegerstom | Life CO 3 Hageratown vs s 
PS ss X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS «. IS RESIDENCE 
5 
RY 74! Antietam Drive ive Jy ENO BE 
z pail cn 4 SE ae Ba a Ee” 
BSoo Mined Middle Da Month Doy Yeor 
Bere 
ra {Type oF print ornnae Kane peaH = March i 1963 
i 6. COLOR ies RACE -. MARRIED jan NEVER MARRIED: o 8. DATE OF BIRTH 9. AS ae IF UNDER TYEAR IF UNDER 24 HRS, 
, = a Months H Min, 
wes Male WIDOWED f%} —vivorceD [] 1, 1897 66 ow Per Re) 
$ es oe Joo; USUAL OCCUPATION (Give kind of work done] 10b. KIND OF “BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
abe during most of working lite, even if retired) 
mere Laborer. Washington County (Md. USA 
39 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& 
gu g Not Know Not Known 
a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. TAL URITY 7. INFORMANT 
é 5 Fd Tees ory Feta ane dy acm ane | CEL CECURNY DG hh Ades Mageraton a, rama 
ee No 0-10-3794 Mas.Kenneth Myerty 741 Antietan 
ate fs 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. ond (c).) ou oh 
Bes PART 5. DEATH WAS CAUSED BY: ure ours 
Sie ywascausepay. Congestive heart fail Hours 
Eee ‘ x DUE TO t at eater 
ited Conditions, if ony, which w__ Rheumatic hear sease v 
Roe Gove rise to immediote coure — a 5 a a = 
ebE {0}, stoling the underlying PUETO 
es vadertying | 
- © 
2 6 3 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ute} DEATH E BUT NOT RELATED TO THE TERMINAL C DISEASE CONDITION | GIVEN IN PART Ho}]19. te AUTOPSY — 
Ew iy —" <-— e J RF ORMED: 
Dw oD ‘J 
Ss $ Me, o NO. 
eg » 2 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Pars I) of item 18) 
ooo & | PRIMARY CJ of CONTRIBUTING OD 
He ed & | CAUSE OF DEATH. 
F538 2 

re i eek 3 SEE 
off 3S [20e. TIME OF INJURY Month, Day. Year ]20d. tNJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 206. {City oF town) {County) (Stote) 
EUS S Hour 9, m. While Not while factory, street, office bldg., etc.) My 
Peo re pom, 9 ot work (] of wark 
Fee 

es 


ad 


or its designated agent, prior to burial, cremation. or removal, and in any event within 72 hours offer death. 


EDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


Se ACTUAL . DATE SIGN! 
= 3 < ; SIGNATURE ag Mo. CHIEF MEDICAL EXAMINER [7] 3 12 63 
on ae ASSISTANT MEDICAL EXAMINER [_] 
@: Name (red) Howard N. We eks ’ M. OD. DEPUTY MEDICAL EXAMINER BQ) 
a5 Se as 
ijfe 8 = 720. BURIAL, CREMATION BURIAL CREATION, [72b. DATE THEREOF ~|zac. NAME OF CEMETERY OR CREMATORY Tid Lut ty, town, or county) : 
Ofek Vv. peg!y) Mi 
Ake wal’ March 13,1963| Kest Maven Cemetery Mage ___ Maryland 
a r 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


SM 2/57 


VS. AISME >} of AR | i 4 196, forks Jeg +5 


Rest Mav a Hageratoun, ld. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH V44aei 


ay 
) 


© 


5 $2 ay — ———— 
3 8 3 1 SHRGE OR DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Rasidanca bafora admission) 
52 a 
o 25 2. STATE b, COUNTY 
5 eng Washington ‘MARYLAND || Maryland Washington 
2 =u 3 b. CITY OR TOWN (if outside corporate limits, j ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporata limits, write RURAL end giva naarast town) 
~« 3es writs RURAL and give naaras! town) 
Seer | Hagerstown days A__ Sharpsburg a ‘ oh ee 
. oo / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siract addrass) d. STREET pace oI RESIDENCE 
ae 
2e Vi 
v8 Washington County Hospital J Ghapyin Street____| es Nog 
3 ss 3. NAME OF Middie last ‘Month Day Year 
i ae tees Sere | DEATH 
ype or print 
za Helen Elizabeth Kaylor t March ___2 19 6 
& Sf 5. SEX /6. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED [_] | ® ae ‘OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 AIRS. 
poe: a Ww lest oe a eae | Hours | Min. 
oN Female hite wipowen X] pIvoRCED [_] gd. 25 1877 86_ | 
3B &e TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTR' aed {County & Stela, or foreign a 12, CITIZEN OF WHAT COUNTRY? 
2 28 3 dona during mos! of working lifa, even if retired) 
§ S82 |____ Housewife Home __| Sharpsburg Maryland | U.S.A 
2 Gee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= aay 
a OF 
$ 322 Andrew J Marrow Amelia Gloss 
Z 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addreg 
2 =& = (Yas, no, or unkown) N ARIN US TAMERS | Ms Hagerstown Ma . 
ge 23 ed fa ___-| nome Mrs. Margaret Hockman RFD #3 4 
= aie = & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
DHE PART I. DEATH WAS CAUSED BY: 
eo as * ; _. IMMEDIATE CAUSE (a) Cerebral thrombosis Se\.Odeys: 
Fg Lf; 5 
Sas pal op, p>) ral DUE TO 
mvog ie > of : 
z2c82 Conditions, it any, ‘which »_ Hynertensive cardiovascular disease Indefinite 
of 3 3S gave risa to immadiate caus 
eets. {a), stating tha underlying DUETO 
o8 = 8 cause last. a; (e) 3 
g5 eta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
Hesse = 
is s ves [] no EX 
Ueto. é a s rs re. ate 
ee 552 © |20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18,) 
eye) & | On CONTRIBUTING [] CAUSE OF DEATH 
Bee8. G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OAS 3 3 z 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 208 (City orlown) (County) (tate) 
25532 S cur: ‘om Whila __ Not While fectory, straet, offica bldg., atc.) | 
a BS 4 ae 19 et work at work i 
CT ed — : 
ag 
HeOss 21. | certify that (!) (this hospital) attended the deceased from: that (2) (we) last 
a. saw the deceased alive on. Mar 63 and that death occured at ; from the causes and on the date stated above, 
on ase SIGNATURE Sen ne) at 22b, DATE 
265 22. SIGNATURE - 
cs) ee ATTENDING MED. STAFF SIGNED 
o2 F mo. |PHYS. [at director [} PHys. [1] 3/4/68 
Ya9= u a c d= - oe 
ac 22e, PHYSICIAN'S 22d. ADDRESS 
Eas NAME (Type) oe West Washington Street 
im B, B, Kneisley 02). ‘ zene sea n—Mery Land: 
es 2 $3 232, BURIAL, CREMATION, ia DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY CATION ‘gh town or edunty) (Stata) 
got De tee | 
ovoss March 5-63 | Mt. View Cemetery | Sharpsburg Maryland _ 
bs rs 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vr AIS (4) : rer S| “ADDRESS 
15M 9/60 ; 


oaMAR 6 19) fObeowles Veictge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
evi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mnaay 


OLE94 CERTIFICATE OF DEATH 442 


€ 
= 


(Type or print) 


5. SEX PROF ANS 


or 
DEATH vi 1% 


@ 


ind completely 


& fz 
a 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admission) 
a 26 BrcoUNty 2. STATE | b. COUNTY 
B ga WASHINGTON MARYLAND || _ _ MARYLAND h— WAS HINGTON _ 
ie es zs b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neerest own) 
~~ Ba5 write RURAL and give nearest town) 
Nn - > 
“ 273 g ‘ 4 DAYS A RD. 1, BIG SPRINGS, MD. oe 
= 3 a = Oil 4, NAME OF HOSPITAL GR INSTITUTION Gi not in hoapital, give street eddress) ) _d. STREET ADDRESS . 1S RESIDENCE 
: ¢ { ON A FARM 
Aes 
® v2 | WASHINGTON co, HOSPITAL __—_—i|,~=sOR.F.D,J _ (weno la 
By “3. NAME OF First “Middle Last 4, DATE “Month “Day 
an DECEASED 
Oc 
se 
£5 
se 


7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER ¥ YEAR| IF UNDER 24 HRS, 
O O| last birthday) |"Months| Days | Hours 
ATT fi wibowsb [_} Divorced [_] MARCH yes. 

gs Ws. “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR oe 1s. BIRTHPLAC eis 6 35 or foreign country) | 92, CITIZEN OF WHAT COUNTRY? 
A : done during most of working life, even if relired) 
£ om oe NONE_ | WASHINGTON CO.MD. We Rige a 
: = 13, FATHER'S NAME 4 Ags MAIDEN NAME caaet ~ 
i | 
ie ROSALIE PECK 
Ree 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [ 7. INFORMANT ‘Address 
Ze (Yes, no, or unkown} | (Ifyesgivewerordetes of service} 

QO PR 
< § Coram OF peat AE one cayeeper a 10 fe}, ES vend (el), FRANKLIN W. KING _BIG_S NG BETWEEN 

5 PART J, DEATH WAS CAUSED BY ( Sh. { 7x? 
ae IMMEDIATE CAUSE (2) G2 WT. 24k. 
2 / DUE TO 
iS Conditions, if eny, which by os 


geve rise to immediete couse 
(a), stoting the underlying ( DUETO 
couse last. {ce} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a) 


19, WAS AUTOPSY 
PERFORMED? 


yes [] NO bt 


20e. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Pert | or Pert Il of item 1B.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. * 201. (City orfown) (County) (State) 
While __ Not While fectory, street, office bldg., etc.) | 
et work et work 


MEDICAL CERTIFICATION 


retained by the hospital or attending phy: . 
TECTOR: After this certificate has been signed by the attending physician ai 


9 
Legos MP hat (1) (we) last 


. | certify that q) (this hospital) attended the deceased from. 4. /. 0% page é ALA... p 
Phar €, 943 and that death occurred Sa ythe causes and on the date stated above, 


DATE 
ATTENDING MED. STAFF NED 
mip, | PHYS. ee 1 Pars. a 


ATTENDING PHYSICIAN: The law requires that the death certificate 


be filed with the State Dept. of Health prior to burial, cremation; 


director, page 3 should be detached for use as the burial. 


4 
AL 

mpce 4 

TO FUNERAL 


hed Fae, BURIAL, CREMATION, | 236, DATE THERE 23c. NAME OF CEMETERY OR CREMATORY oF county) 
Ey REMOVAL (Specify) 
a” BURTAL be : 
“ Br. DIRECTOR'S SIGNA' (0/63 ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS 


15M 7-62 y h- i lel CLEAR SPRING, MD 
hae tf. 


JoMAR 12 1963 


folorlg a= 


e@ 


in 24 hours after 


se 


ed by the attending physician and completely filled in by the funeral 


ign 


TENDING PHYSICIAN: The law requires that the death certificate 


retained by the hospital or attending physician 


TOR: After this certificate has been si 


T 


& 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


4 


AL 
TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04495 _ CERTIFICATE OF DEATH 04473. 


1, PLACE OF DEATH aa 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admission) 
2, COUNTY ». STATE 


Waghing ton = : MARYLAND Mary. land 


b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN 1b ||, CITY ea outsi 
write RURAL and give nearest town) 


‘corporata limits, write RURAL and give nearest lown) 


oonsboro 5 lios OS Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sireat address) “G. STREET ADDRESS Tale: Is RESIDENCE 
Reeder Nursing yome / 838 Chestnut st yes [] NO Bal 
3. NAME OF First Middle Last - | 4. DATE Month ‘Dey ‘Year 
DECEASED OF 
(Type or print) ‘ GEORGE _ _MASHT NG ON KING | DEATH March 13 1 ) 
aj 5. SEX | 6. COLOR OR RACE . MARRIED NEVER MARRIED [] | ®- _ DATE OF BIRTH ; PF Rea IF UNDER 1 YEAR 

/ ‘s st birthday) | Months) Da" 

Male White | wieowe[] _ vivorceo [] July 4 1872 90 yn. : u 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Rail Road 


done during most of working tife, even if retired) 


Mechanic 


13. FATHER’S NAME 


William H. King 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
nie or unkown) | (Ityes give warordates ofservice) 
C 


11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Hagerstown Wash Oo wa. USA 


“14. MOTHER'S MAIDEN NAME 


Elizabeth (no Crews) 
Address 


16. SOCIAL SECURITY mal 17. INFORMANT 


__\214=09-8077 Mrs Rosie A. Carpenter 1413 Salem Ave_ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] H Mi INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: agerstown hid, fee cals 


Z r IMMEDIATE CAUSE (2) A == — 
7 = 0 -G_ oueto ee") Vz < = 
Gonditonsiaitknystehteh te) CVE oe N) Aa i 
gave rise to immediate cause woven 7 - - Fe a a 
{a), stating the undarlying B Pee age Pete 
cate iast is oe eco 3 ) od 
‘AS AUTOPSY 


“ONDITION GIVEN IN PART. ital 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTI TING TO PEATH BUT NOT RELATE! TO THE T TERMINAL “DISEAS W. 

a b> a PERFORMED? 
5 yes [] No [J 
© [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) . o% 
LOR CONTRIBUTING [1] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 30. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Giddr agar While __ Not While factory, street, offica bldg., etc.) | 

= 19 at work [_] at work [7] " 


21. 1 certify that (I) (this hospital) attended the deceased from.7éc# 4 f AL Ste. i alGom that (1) (we) last 
A 13 4 and that death P scciutt a/ Po. from the causes and on the date stated above. 


iG £0. Yeif SIGNED 
ATTENDIN MED. STAFF sl 

4 ie. mo, | PHYS. i oirector [-] PHys. [] LUG a 
2c. PHYSICIAN'S 22d, ADDRESS 


NAME (Type! a4 U), ‘te Vay Lebtpraba—ew. ser’. ae 


93s. BURIAL, CREMATION, | 23b. DATE THEREOF “NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City, town er county) —(Stete) 
REMQYAL (Specify) 
fe} 


m 5/16/63 se 4412 Cenet ait agerstown Wash Na, — 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Jou MAR 18 1963 _fChorlis acge_ 


saw the deceased alive op.‘ /, 
220. SIGNATURE 


oS 


Andrew K, te ePach Pacers sake. Da. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NAAT CERTIFICATE OF DEATH 44 434 


write RURAL and give neerest town! 


5 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoesed lived, If Institution: Rasidance betora admission) 
e e. COUNTY e. STATE b, COUNTY 
3 StH iN GTN = ARs! —VAIE G6 fs ND AWAS HIAIGroly 
b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib ITY OR TOWN (If outsida corporaia limits, write RURAL and give naaresi town) 
a 
& 


4 Mowrts mrs C€AtmMec ~ Kecee | 


SS MT CARMEL ~ Ku RAC £4) eae 
3B ig a x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
fs 
fv" | __ Keeoyeviece MD Git KEEDyoWeGE MD. Kit 
2 Awe 3. NAME OF t Last 4. DATE Month Dey 
3 ~ pec A OF 
ry c {Type or print) _ DEATH 
£ pee TENE ESSE RICH 8 O 963 _ 
= 5. SEX . /6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR IF UNDER 24 HRS. 
-E fast birthday) [Months] Days | Hours | Min. 
G MUBLE Wi (TE | weow[] vont [TI NOVEMBER 27 [46 —_7. 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUS’ RY Mt. BIRTHPLACE (County & Stete, or foraign country) 


12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, avan if retired) 


Samer ENE. 1 _AT Heme HAGE RSTewa WASH Co MD UnSsh 


DOrtLA GCerw Ws 


Ts. WAS pilex SED ied IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyasgivewarordetesof service) 
Now LESTER Live Kee YSWieuts Moe. kif 


attending physician and complete’ 
|, and in any 


-transit permit. Then please remov: 


18." CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e), INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) 


7 De ile DUE TO 
Conditions, if any, whieh (b) 
gave rise to immediata cause 

(a), stating the undarlying ~ OVE TO 
cause last. (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2]) 19. Was AUTORSY 
9 a ERFORMED? 

% YES no [] 
& [206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pact Il of ilam 18.) = y. * 
| OR CONTRIBUTING (_] CAUSE OF DEATH 

8 {IF EITHER, NOTIFY MEDICAL EXAMINER) 

_——** = 

S | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, | 20f. (City or town} (County) (State) 
SB Hour a.m, 2 Not Whila | factory, street, offica bldg., ete.) | 

2 at work [] et work [7] | | 


retained by the hospital or attending physician, 
TECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial: 


tf Moe 1982, 10} .» WGA, that (I) (we) last 
saw the deceased alive on. cath occured] $5.0: @M, from the causes dha on the date eee above, 


222, SIGNATURE . DATE 
: | ATTENDING MED, STAFF “y SIGNED 
4 Mp. | PHYS. Director [_] PHYS. AC Ww 
SPNVSICIAN'S a+? a aly v- = F f- 


2. I certify that {I} (this 


ATTENDING PHYSICIAN: The law requires that the death certificate 


TAL 
ge 4 
ERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


22. 7 
Ba i ea yro Jue 
2 8 z 23a. oe ro a 3b. DATE T THEREOF )23. NAME OF CEMETERY OR CREMATORY 23d, TOCATION rane town or arent (Steta) 
: oY pacify) 
Cee (ae LPL. PPrit-2.1%6 [Pooms Boe ae Bae WaASH. Co. NID- 
YR AIS (4) 24 Tne DIRECTOR'S S| JATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
esa } hal ‘ (Boar 5) oonsaoro NUD _ 


_lonppp 5 4963_fherlee Jeg 


MARTLANY STATE VEPARIMENT UP MEAL _ a 
mals by 2750) i ia RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


CERTIFICATE OF DEATH 4475 


oO 


. 24 hours after 


, 


1. PLACE OF DEATH - = 2. USUAL RESIDENCE (Whare deceased lived, If Institutions Residence before admission} 
aEGOUN TY: a. STATE b. COUNTY 
Washington MARYLAND _ Maryland Washington 
b. CITY OR TOWN (if outside comporete limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {lf outside corporete limits, write RURAL end give neerest fown) 
write RURAL end give nearest town) ) 
gerstowm 17 days || ' Fairplay Ma. RFD #1 
4, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address). * STREET ADDRESS 6. IS RESIDENCE 
| Washington County Hospital _ \ Fairplay Md, RFD #1_ _| ves [1] No Rd 
3. NAME OF First “Middle Last | 4. DATE “Month — “Day “Year 
DECEASED OF 
UTxps oF pin) Charles Edward Litten peaTH =~ March 28 19 63 
5. SEX 6. COLOR OR RACE) 7, MARRIED fu] NEVER MARRIED [| & DATE OF BIRTH 9. AGE hs |e Pa IF UNDER1 YEAR| IF UNDER 24 HRS. 
ist birthday! Hours | Min, 
Male White wipowen [_] Divorced [| Feb. 7 1878 Eiauns Mpehs| Bae 3X tor | a 


hysician and completely filled in by the fu 
remove carbon papers. Pages 1 and 2 s| 
any event, within 72 hours after death. 


Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mest of working life, even if retirad) 


Farm Owner. _| Farm New "larket Va. Ysa 
13, FATHER’S NAME a = 14. MOTHER'S MAIDEN NAME [ea 
John Prescott Litten | Barbara Good w 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Iyes give weror detes of service) | 
No none Mrs. Elsie Litten Fairplay Md, RFD #1 


ician, 


hy si 
te has been signed by the attending p) 


ing pl 
director, page 3 should be detached for use as the burial-fransit permit. Then please 


‘ENDING PHYSICIAN: The law requires that the death certificate 
retained by the hospital or attendi 


TT: 


ECTOR: After this cer! 


TAL 
ge 4 


@ 


death: 


TO Hi 
z S$ TO FUNERAL 
_be filed with the State Dept. of Health prior to burial, cremation, or € and in 


18. CRUSE OF DEATH [Enter only one couse per line tor (2), (b), and (<).) INTERVAL BETWEEN 


ONSET AND DE, 
PART |. DEATH WAS CAUSED BY: : er 
, IMMEDIATE CAUSE (2) U rem? a aa 2 has aes 


p ay DUE TO. 
Conditions, if any, which (b} =. 6 aes bow * Ca Gloceedoucy 


geva risa to immediate couse 

(a), stating tha undarlying DUETO 
couse last. (a re : 
PART Il. OTHER Col [ANT CONDITIO! Cae TO DEATH BUT NOT < TO THE TERMINAL Sih ‘CONDITION GIVEN IN PART I(e}| 19. WAS ad gs 


PERFORMED? 
iy, iy yes [J NO 
203. ACCIDENT “Ch UNDERLYIN: st Rene HOW INJURY OCCURED. (Enter = of iRjury in Pert | or Pert Il of item 5 7 ir on 
‘OR CONTRIBUTING [] CAUSE OF ATH 


(IF EITHER, NOTIFY ME@ICAL EXAMINER) 


20c, TIME OF INSURY Month, Dey, Yeer 20d. INJURY OCCURRED 
While fot While 
ork et work 


MEDICAL CERTIFICATION 


200. PLACE OF INJURY (Home, ferm, ' 20f. {City or town) (County) (Stete) 
fectory, strgft, office bldg., ete.) : ae 


- and that death occurred ali, from ine causes ie on the date stated above, 


22b. DATE 
Sees Mt 


mp. | PHYS DIRECTOR et mS oO — PAP CF 
22d pppess 
Dill support JA. 


| 123e, BURIAL, CREMATION, ioe DATE THEREOF i 23c. NAME OF CEMETERY OR nee 23d, LOCATION (fity, town or county) (State) 


tht larch 31-63| Manor Cemetery_ Near Tilghmanton Ma. 


5a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
‘oaTEAPR 9 prisaatlsa Aaseige 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
ade gh goes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T A 
5 2 S CERTIFICATE OF DEATH 0 i476 
S 238 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If Institution: Residanca bafore admission) 
22s * COUNTY Wee shin Fig 9. STATE b. COUNTY 
peepee: ‘abi _ ee ae ARsLaNon | Mer) ag _Prince George 
= 32 3 b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY GR TOWN (If outside corporate limits, writa RURAL end giva neerast town) 
~ 2e writa RURAL and giva nearest town) 
N - 1 . 
+ 22 ©)\|Hlagerstovn _ & es in er Ss © 
ea a° |) | 4. RAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sireet eddress) d. STREET ADDRESS LeaeRe: 
Se NA FAI 
eo : 
ad tern “eryland Hospital 4110. 31st st yes [] No [J 
2" Ss & n 3. a AME OF First To Ofer) Middle Last 4, DATE ‘Month ‘Dey ~ Yeer 
3 gen OF 
Go an F 
tals Be (Type ig : « CRROfLa p=. -- Lovenheir ) DEATH [RAR 2g, 963 
@: se I 3. SEX |6. COLOR OR RACE|7 maRRieD [OJ NEVER MARRieD [7] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER T eee IF UNDER 24 HRS, 
25 Ya i ast birthday) |Months| Deys | Hous | Min. 
° 4 32 emale hite WiDowEng33 —_vivoRceD [-] Fb 6 Wind ys. 
goec 2 a 
g$ ssf 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or 2. CITIZEN OF WHAT COUNTRY? 
= woo dona ina most of working life, aven if retired) | 
7 352 4 . |dous sework | : cS 
Pet i 13. FATHER’S NAME : 14. wove RAIDEN NAME -) Fa. 
e 23 : a 5 
$ 3a8 Sylvester i. Axe : 2» | a hanre Etta, stein wt 
2 £5— 7 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= rod g (Yea, no, or unkown) leg Pe eos 4 me { a : 1a g ‘ 110 = ‘ifs t st Mt he - 
Basten NO _| NO vone beatrice.W. Claig 4 ~31s anier 
i Bp © 18. CAUSE OF DEATH [Enter only one cause p 0 for (e), {b), end {c).) ARYA Ere c 
eu 5 hy PART |, DEATH WAS CAUSED BY; sa YS 
Eeete WM ee MEV TOW BILETE AML ____ | BE BRee 
= = 
£25 22 DUE TO 
gavrcn Ye 
gecke Conditions, if ony, which tb) CHA UWIMA 6F FHE VAIN Tt. 2 ERTS 
ec 3 85 gave rise to Immediete couse oars — ry 
#2 in {e), stating the underlying ( DUETO 
ie ae os couse lest. (e) " 
me es Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
8 Q a ae 
ESeeg £ 
Geegs |3| MYoch i ae rede low 1 OL? __| we Jat v0 
2575 © [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW wae ee {Enter neture of injury in Pert | or Port Il of item 1B.) 
at ound E | OR CONTRIBUTING [] CAUSE OF DEATH 
REELS & | UF EITHER, NOTIFY MEDICAL EXAMINER) j 
Da 5 3 | 20c TIME OF INJURY Month, Doy, Yoer ] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,” 201, (City or town) (County) ~(Stete) 
as< a How aetn. While __Not While fectory, street, office bidg., etc.) | 
Gee = as 1” at work [_] at work [_] ei 
Heo r- Bonnar WET tof? JhZ.., 19 $F, that (I) (owvo} last 
iy 
a 89 saw the deceased ave on. 63, and that death aes ay , from ite causes and on the date stated above, 


director, page 3 should be detach 
be filed with the State Dept. of Hea! 


oo ATTENDING MED. STAFF 7 SIGNED 
EEE: mo, | PHYS. (C1 pirector [7] pHs. Bel 3 -2 g -63 
BS 22c, PHYSICIAN'S 22d. ADDRESS Cee gfe re JIA: SHG espe 

Type! 
WO EW. fond it. Pr TLLTEO IH OSI | PGR Ua) PRR YG ban 

hy 3 23s. BURIAL, Seca 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 

EMOYAL Specify] P i : 73 ; 
ovo Burial Ag 161963 | Arlington National Arlington. Virginia _ 
z VR AIS [4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


ISM 7-62 


Wash 
Lee Funeral Home 300.4th st NE pC, logkPR 3 1963 


feeds 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02499 _CERTIFICATE OF DEATH 4477 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If Institution: Residence before admission) 
2. COUNTY b. COUNTY 


AN SHIN Gran arene |” MACUL AND. SHinoror 
b. CH IN {it outside corporate limits, ¢. LENGTH OF STAYIN Ib ||_ (If outside cofporate limits, write RURAL end give GT ¢ town) 


write RURAL and give nearest town) 


a. fd AGE RSTO Wie in eae give DAY: Qo ee STREET ADDRESS Romac ° IS RESIDENCE 
WASH. Co. nes HAGRRSTA WN MDS 46 


sg oe | ves [] No 
“3. NAME OF xs 
DECEASED 


(Type or edit 
FT eanic Leweey | Ma goy Ad, BOS. 
5. SEX 6. COLOR’OR'R 7. MARRIED, ar MARRIED > 8. DATE OF BIRTH 9. AGE (in years |IF UNDERY YEAI UNDER 24 HRS. 


best birthday) Beni] Days Hours | Min, 


ye 


nS 


shin 24 hours aftor whet 
v 


iled in by the funeral 


n papers. Pages 1 and 2 should 


within 72 hours after death. 


oe 
ind complete! 
bo! 
¥ frent, with 
be 


aa 


a - . 9 
2 8 Male WHITE WIDOWED pivorceo [-] NOF Any 3d 1$9¢ (of vm “|. [ 
$ 59 Toe. IAL OCCUPATION (Giva kind of work | J0b. KIND OF BUSINESS OR INDUSTRY | N' BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 5 1 during most of working life, even if,retired) Ad 
«ca 4 

28s De nougsic. De Pr. Co ae sh NV “FAL LING. AA | AN YA, 
cS oi 2 a [13 FATHER'S NAME HA | 4. MOTHER'S MAIDE ATIERS 
3 £20 
s yal PC MALE LIAN Lo Low ee SA@AK FF» DAvis 
e § ee 15. WAS DECEASE! IN mete FORGES? [Aer SOMA steak Ty 9.) a7, Ls {6 Address 
2 328 {Yes, no, of unkown) | (Iiyesgive warordatesof vervice) ft 
z 2. IQoX4- AARS.MaT toa Lowery PAGERSTOWH NID 
ce bar 3 8 18. CAUSE OF DEATH [Enter only one cause por Iie for lof, (by. S743 KS. ag! DA ow An XRAY 
so5 5 5 PART |. DEATH WAS CAUSED BY: y a ae 
2s 5 E 1 
ese ° IMMEDIATE CAUSE (a)__ [lM 9) 9 dtd) ‘a 11 4 pen | 7e@ lS 
fe aire! ae é / DUE TO 
3248 1 Oo : hs 
bss Conditions, if any, ‘which (b) De, toes .e Gls? 
eles 5 gava rise to immadiate couse eto s ne y S 
== FS (9), stating the underlying f DUETO 

ae = 
a 2 posse) natn (O> Dees ee ¥ > 7 7 4 
as ga z PART Il OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
me&Sgeo 2 ~ 5 i a an ho PERFORMED? . 
Gees < tabeti cs We Hrtes ves [] No PR 
v2 5 5 © [20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) aa "7 rt 
mou & | OR CONTRIBUTING LI CAUSE OF DEATH 
MSE 4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) , 
OBS [Zoe TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hoge, form, 20F. (City or town) “(County) (Siete) 
q =< a Hour a.m. While ___Not While factory, street, offi el 
ate g nH at work [1] st wo] | 

° 

Be a 5 — eee ? A) 10.40 (acne pho that ( we) last 


TT. 


@: 


‘CTO 
director, page 3 should be defached for use as t 


be filed with the State Dept. of Heal 


21. | certify that (I Xthis hospital) attended the deceased from....f7 
saw the deceased alive on. “ii 4 2 9.43, and that deat 


h occérred aS Pe. from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF SIGNED, 
Mp. | PHYS. A Becton DO pays. F~ ATS-63 


Kit ‘Uiinewepot Ad. 


AL 
a 4 
RAL 


» PHYSICIAN'S: 
NAME (Type) 


= 


ns 93a. BURIAL, CREMATION, | 23b. DATE “THEREOF 45 ME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, town or county) 
35 VAL (Specify) | wor 
o%e : alae =MEeTRE a ; 
BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


C 

~ 
VR AIS (4) Sy 
ism 7-62) 


24 FUNERAL DIRECTOR’: , SIGN. ADDRESS 
of hart joe, TKO. 


co MAR 29 1968 fMerrbts Nonage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— CERTIFICATE OF DEATH 
tae _A4509 447s 
= o 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, H institulion: Residence before edmission) 
2 Slat bi STATE b. COUNTY 
2 ; Washington “Maryland W 
gs: as. f4 MARYLAND rylan lashington 
= ere, 8 b. CITY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL end give neeiest town) 
~~ Fas write RURAL and give nearest town) 
S ‘ccs Hagerstown 9 days {Hagerstown _ 
€@ oa d, NAME OF HOSPITAL OR INSTITUTION [if not In hospilel, give street address) d. STREET ADDRESS ieee “1S RESIDENCE 
3 Pao | 
Bos | ' | Washington County Hospital / 23 Westside Ave. ves (] NoK] 
RB ss 3. NAME OF First ~~ Middle Last 4. DATE Month Dey Yeer 
= i a DECEASED 4 
(gi te Susie Katherine Lucas peata March aw 82 
o 3. SEX "|. COLOR OR RACE|7. maRRiED [DJNever MARRIED [7] | 8 DATE OF BIRTH "[9. AGE (In years |IFUNDER | YEAR| IF UNDER 24 HRS, 
e 75 Eyes Mor Hours | Min. 
5 emale White wivowe K] _vivorceo [| Sept. 22 1883 baa va 
& Wa. USUAL OCCUPATION [Give kind of work Wb. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & State, or cm country) _ | 12. CITIZEN OF WHAT COUNTRY? 
cs done during most of working life, even if retired) 
‘ Housewife Home Pinesburg Maryland | U.S.A es 
ro 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 


at the death certificate be, 
Then please remove car! 


retained by the hospital or attending physician, 
TOR: After this certificate has been signed by the attending 


ENDING PHYSICIAN: The law requires th: 


TT! 


P 


director, page 3 should be detached for use as the burial-transit permit, 


4 
L 


AL 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOS 
death 


TO FU 


VR AIS (4) 
1sM 7/61 


Clinton Wilkes 


Sarah Poffenberger 


4S. WAS DECEASED EVER §N U.S, ARMED FORCES? 
(tyes give warordetesofservice)| 


(Yes, no, of unkown) 


16. SOCIAL SECURITY NO.. 


none 


17, INFORMANT 


23 Westside Ave. 


No none 


18. CAUSE OF DEATH it TEnier only one cause per line for {e), (b), and {ec}. teh) 


Mrs; Stella Shank Hagerstown, Md, 
INTERVAL BETWEEN 
ONSET AND DEATH 


PART }. DEATH WAS CAUSED BY, 
immeviAte cause fe) Ventricular fibrillation (Minutes ’ 
+ - aX << otto Arteriosclerotic heart disease Indefinite 
Conditions, if eny, which (b) = ~* ie <. a 
gave rise to immediate cause 
ia eaciino. tke et DUE TO Pneumonia, right lung and to a . lesser degree 
sun bene Wl ee at ng (X-ray _report) — a * 
3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIB8UTI TO DEATH BUT NOT RELATED T HE TERMINAL “DISEA SE’ eaten GIVEN IN PART lel 119. Bl es 
< Chronigbronchitis j ves [] No K] 
& [20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Ped | or Pert il of item 1B.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | WF EITHER, NOTIFY MEDICAL a al ts a gk eee yo ee, See Serle. Ss ee ee 
s 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, i 20f. (City ‘or own) {County} - (Stete) 
Hour am. While Not While factory, street, office bldg., etc.) H 
8 p.m. Sem Gye "= a|shiods [a] peck |e eee ea Se $e ------- ee 


2). | certify that (I) (this hospital) attended the deceased from. 2963 on. 19es. Cat... 1 19.....:, that (1) (we) last 


1963... and that death occured at8.:.5.04P Mm the causes and on the date stated above, 


saw the deceased alive on. March..2......... 
gs d is 
Kha ~/- Cece. Y —p, | PHYS. pirector [] PHYS. [7] March 4, 1963 


22c, PHYSICIAN'S 22d. ADDRESS 
Robert F. Keadle 


Deraanead 80 Northern Avenue, Hagerstown, Md. 
23a. BURIAL, ne ar DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Biya" March 5-63 | pest Havem. Cemetery 


Hagerstown Marylangt 
ove MAR 6 _1963_fCCorday Yvctpe. _ 


23d. LOCATION (City, town Tene 7 (Siete) 
Clie Kacog UMlcomayeeh j FL 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
? y 


a @ 


MARYLAND STATE DEPARTMENT OF MEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ue 
¥ 


nv 
aS 04502 CERTIFICATE OF DEATH H445() 
3s Sz 
= s 3 \l, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, I institution: Residence before admission) 
eS )* a. county a, STATE ». COU 
5 eng WASHINGTON ____earytann || MARYLAND WASHINGTON r 
= 2 zs b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! own) 
~~ Bas writa RURAL and give nearas! town) 
NEraE HAGERSTOWN \8yrs HAGERSTOWN _ 
Sis 79: S ct d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) _ d. STREET ADDRESS . See 
Efe 
ae X Bo, OAK HILL AVE ; x 80, OAK HILL AVE __|ys no FF 
S 28n 3. Bala First “Middle Last 4. ‘DATE Month ‘Dey Year 
368 
E an parte a" SDN MARTE MARTIN SEATRAR CH 30 1963 
= 5 5. SEX 6. GOLOR OR RACE|7, maRRieD [_] NEVER MARRIED ol 8. DATE OF BIRTH is: "AGE (In years | IF UNDER T YEAR| IF UNDER 24 HRS. 
es% FEMALE WHITE at birthday) er] Days | Hours | Min. 
ao2 3) wioowtoX] —ovorceo] |APRIL 19, 1892 }7L 


Wa, USUAL OCCUPATION (Give kind of work 


J 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


2 
8 
F 2 HOMEMARER OWN HOME TTTSBURGH, PA. UsSeae 
= oS 13. FATHER'S NAME ie ~) 14, MOTHER'S MAIDEN NAME —e 
Af 582 GEORGE F. WIESECKEL MARY J. SCHNEIDER 
= 15. WAS DECEASED EVER IN U.S, ARMED FORCES? a ak 
22 ig IRR VUaS DECEASED eVERINI US ARMED FOORCESE [Te “SOCIAL SECURITY NO.| 17, INFORMANT AdéesPENNSYLVANIA 
B 2.2 |_NO sencEEeHedies: BLT 232-61; 57 WILLIAM F. MARTIN,325 NICHOLAS PLACE ,SEWICKLEY 
SEE 5 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (e).) INTERVAL SETWEEN 
2.3.4 5 PART I. DEATH WAS CAUSED BY: E t 
33g 8 Ee nN IMMEDIATE CAUSE (a) _ My oe rd Ae | shy. wyerct {9x ee eee 
ea538 S2600 DUE TO ' 
ate & Conditions, if any, which ra SASH Sins Ew sft. YON he avs: See Rc 
Pee ey ava rise to immediate cause 
=e Pee {a), stating the underlying ( DOVE TO + 3 
s5e 2s cause last ‘e fe eriosclearotte _ Hert bis tase 3Nrs- 
E5 $0 Z| PARTI. OTHER SIGNIFICANT ae a CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}] 19, WAS AUTOPSY 
feak le *, 
B3ee5 //15 Hy Per tly ¢ odes ©. | ss Fo 
Ee g35 = |200. ACCIDENT WAS UNDERLYING [] WHE DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 
ond & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Reels & |r EITHER, NOTIFY MEDICAL EXAMINER) 
o oe SO 2 Eee 24 
SE 52 s 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (State) 
Ay< es 5 HEME ats While Not While | _‘fecloty,stres!, office bldg., ster | 
Be wee 2 a ” et work [_] at work [_] | j 
a eee 
HeOse 21. | certify that (J) (this hospital) attended the deceased trom. MBIT. BQ. cece. , 199%, to. Mar. 8%... Ke 1% 3: that (1) (we) last 
ES UF 2 saw the deceased alive on.fM.8.6.233/ 19@3..., and that death occurred af:ush, from the causes ah on the date stated above. 
ng ATTENDING MED. STAFF pe SN 
We os 1 mo, | PHYS. Gq Dinector [] pHYs. [] 
BE 2 Pe | 5 A ~~ —\'2ad. ADDRESS - 
a 
-: 83 RA row Wp MOFFMAN M.D 21h N POTOMAC STREET, HA 
Pe Ree Fae, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Siate) 
otos8 REST HAVEN CEMETERY HAGERSTOWN, WASHINGTON, MD. 
re rear ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. Aca SIGNATURE 
1m 74a 305 N.POTOMAC ST. HAGERSTUWNoe ppp 9 4g 
x MARYLAND 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


Lavage) 2 
fe, 02503 CERTIFICATE OF DEATH 5 H448i 
$ 8 1, PLACE OF DEATH =e ~~" 2, USUAL RESIDENCE (Where deceased lived, If Institution; Residence before edmission) 
. 25 e, COUNTY a. STATE , b. COUNTY 
8 282d 3 _Was#ti nore MARYLAND Hon. Sve 
2 3 a b aad N ae Code Cpe is = ¢, LENGTH OF STAY IN 1b ci MABYGA: (lf NO. Lorporate wom VAS Lend give LOT ON. 
~ oC write end give nearest town) 
N lec p x a = ar, 

& HAa¢ek es WAL { eel H. AGE IesTOWws a" 
Pe é Rd NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, gf Dé 2 d. STREET ADDRES. (STOWN IS RESIDENCE 
q = OL 
Le Asi. Co: HesPiTac : Vo Wie aro STREET | sting 
s 26 3. NI First Middle Month Day “Yeer 
3 = : & Brcensep | DEATH 
2 ‘ype or print! y 

8 5 ELEY RACE) 7. MARRIED [9 NEVER MARRIED 8. Mf BIRTH 9) AGE (In years a eee HRS, 

2s ¥ 4 alt last birthdey) 

8 


Maphs Days Hours Min, 


wivoweo [| DIVORCED iJ yn, 


Wa. USUAL OCCUPATION (Give kind See TOb. KIND OF BUSINESS OR INDUSTRY | 11 we Fo 1S IS¢ & o- orloreign country) { 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


EM PLoy en AT "MARTIN. MANbe_Noesinc- HOME Fire DeKicics Buec~ VA. YS -  __ 


ji. boy, MAIDEN NAME 


ap | ___ Wo Recoan ae Z 


Ne CCD ‘ll 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ea SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 


9 physician a 


(Yes, ng, or unkown) | [If yesgivewerordatesof service) Ile Witcano =z 
iS if {e), HAASE Alar y A MMARTZ, thAGE.zs Towa I Dp 


f 


The law requires that the death certificate 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
és 


3 
é 
8 
3 
a a-9 
$2 
Pil 
oe 1) = — 
& 5 18. CAUSE OF DEATH [Enier only ono “2 end (c).| INTERVAL pr 
3a 5 PART 1, DEATH WAS CAUSED 8Y; ee ae Deny 
23 IMMEDIATE CAUSE (ec) Sani) eae el 
= = 
a2 DUE TO 
ne 6 
& §= Conditions, if eny, which (b) cA. 
2338 geve rise to immediete couse a ral 
5 rar] {e), steting the underlying ( DUETO 
tyes couse last. i) wee Se ee os 
oi 3; Zz PART Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL LDISEASE SONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
g2ga S [Aa a ae ER FE Ne Bo ec PERFORMED? 
UGE s at. __[ ves [)_ No 
es 5 = = [200 ACCIDENT A=W YS UNDERLYING [] . DESCRIBE HOW INJURY OCCURED, (Enter neture ol injury in Pert # or Pert Il ol item 18.) 
Hons & | oR CONTRIBURMG’L] CAUSE OF DEATH 
ates B |e EITHER, NOTIFY MEDICAL EXAMINER) 
Dass z 20¢, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, larm, j 201, (City ortown) (County) ~ (Stete) 
ag< 2 a eureetms While __Not While fectory, street, olfice bldg., etc.) | 
p28 ae = iat 19 Jet work [_] ot work ! 
a 
HeOs 2. I certify thal (I) (this hospilal) atlended the deceased fro ie that (I) (we) last 
2 ‘ 
= 33 saw the deceased alive on... 62, and thal death occurred pel AM from the causes and on the dale slated above, 
4 220. SIBN 2b. DATE 
a ATTENDING IGNED 
ae 2 4 op ut mp. | PHYS. a—oecron ta] mys. ieee If (53 
3 3 (22. PHYSICIAN'S 22d, ADDRESS, R 
3 a NAME Type) J = Ee, Me ih VSS A. Ct pe 
§ - a Cn KES EONS btn CIEL LEI. ¢ 
5 Rg |) [aaa BURIAL, CREMATION, | 26. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY - i 
3 os 1 OVAL ee ft 
3 EMETE( 
heathen 5 | Maree s-19¢3 (esr Haven Le 
yy) [24 FUNERA’ toes OR'S Si ADDRESS 250, Ri 
VR AIS (4)/ 
sD Proows mono Ni p> —loxAtR 7 


ee 


in 24 hours after 


8 


R: After this certificate has been signed by the attending physician and completely filled in by the fu 


aa page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


in 72 hours after pie 


ge 


ires that the death certificate 


qui 


ior 


je retained by the hospital or attending physician. 


TENDING PHYSICIAN; The law re: 
‘CTO 


Bh 


be filed with the State Dept. of Health pri 


fol 
a 
VR AIS (4) 
1SM 7-62 


to burial, cremation, or removal, and in any ey” 


Pa 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


p 
04504 CERTIFICATE OF DEATH §4482 
1. PLACE OF DEATH a 7 2, USUAL RESIDENCE [Where deceesed lived, If insiitulfon, Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 
WASHINGTON mayan | MARYLAND WASHINGTON 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b “e. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town} 


write RURAL and give neerest town) 


HAGERSTOWN x LIFE __||O3HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~ d. STREET ADDRESS ee Oe 
1760 HARWOOD AVE. pe 1760 HARWOOD AVE, ves [No Gd 
3. NAME OF First Middle last 4. pees Month Dey “Yor a 
DECEASED 
Mypecrpint) =~ BESSTE MAY MCCULLOUGH | _ Sear MARCH 12 19 63 
5. SEX 6. COLOR OR RACE| 7. maRRIED oO NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) |"Months| Deys | Hours | Min. 
FEMALE WHITE wipowéD fe] ovorcto [APRIL 9, 1885 77 | 


10, USUAL OCCUPATION (Give kind of work — 


10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, even if retired} 


Tl, BIRTHPLACE (County & State, or foreign country). “i 12. CITIZEN OF WHAT COUNTRY? 


HOMEMAKER OWN HOME | WASHINGTON COUNTY,MD. | U.S.A. .- 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

TIN My BRANDT is | ADA K, STAHL ee 4 
| eels i iog SORE 16. SOCIAL SECURITY NO.| 17, INFORMANT Address MARYLAND 
Y pooceacmencee | NONE _ MRS. JOHN WHITMORE, 1760 HARWOOD_ AVE. HAGERSTOW 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b), end (c).) PINTERVAL BETWEEN 


wee AND DEATH 
PARTI. tts tet macs Galenco 2 lands hese is Zp ett, ly ug Vdd 7 a are tas 


ms D. / DUE TO 
Conditions, if any, which (b} as : = 2a 
gave rise to Immediete ceuse re 
(a), sleting the underlying ( OVETO 
cause last. in 


Via)| 19. WAS AUTOPSY | 


z 
(es PERFORMED? 
5 yes [] No [(—— 
& [2be. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il ol item 1B.) = = 3 = 
Be | OR CONTRIBUTING [] CAUSE OF DEATH 
& [iF EITHER, NOTIFY MEDICAL EXAMINER) 
= = = —— = ee 

% [oe HME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, Df. (City or town) {County} (Stete) 
é Hour é.m. While __ Not While fectory. streat, office bldg., ete.) | 
= fete ~ at work [_] et work Oo} j 

2. I certify that (I) (this hospilal) aliended the deceased from....... i ee a + 19.8.4 10....2.. a mes: r? that (I) (wey last 


and thal death occurred Bis -Mmivom dibewealstetandicd ities datenstaiedimeseuas 


saw the deceased alive o: 


ae Set ATTENDING MED. STAFF oa Phe 
clint. Cs ws mo. | PHYS. Ta} Dmector [) PHYS. [] fe fy 3 
22¢. PHYSICIAN'S 22d. ADDRESS 

“SALTON M. WELTY M.D» 998 POTOMAC AVE,HAGERSTOWN, MARYLAND 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


[14/1963 ROSE HILL CEMETERY 
ECTOR'S [ATURE ADDRESS 


A © __ HAGERSTOWN, MARYLAND 


232. SIAL ee 
MZ if 
URTAL 


23d. LOCATION (City, town or county) (Stete) 


HAGERSTOWN, MARYLAND 


2Se. REC'D BY REGISTRAR | 2Sb. [lonley 'S SIGNATURE 


jomMAR 18 1963 _ 


94508 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ~ 


044833 


~~ et 

& 3 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& Bs a. COUNTY 2 hiaevian, 9. STATE b. COUNTY TA 

- 38 Washington i es 
= Do b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

8 sa RURAL and give nearest town) ws 
ou $2 7 x 

aa Hage own Sie Greencastle fa? > i — 
2 at 2 . d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
ae y | OR INSTITUTION ‘ON A FARM? 
@: Washington Co, Hospital 204 South Washi yes [] NO 
oO 
2056 3. NAME OF First Middl Lost 4. DATE ¥ 
ee Rae or irs iddle I Da Manth Doy ‘ear 
a = A {Type or print) DEATH March & 13 
ee: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER  YEAR]IF UNDER 24 HRS 
q 3B last bitthdoy) [Months] Days | Hours] M 


. wipowed Ge Divorced [] 


yrs. 


August 8, 1886 76 


during mast of warking life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Clerk Penna, Railroad in Co, Penna, UsSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Me Lillie Higgins 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) (1 yes, give wor or dates of service} 


17, INFORMANT 


Address 


Dr, William C, Brewer, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] 
PART |. DEATH WAS CAUSED BY: 


Cardiac: dilitation~congestive heart failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a). 
BUE TO 


Then please remave carbon papers. 


Conditions, if ony, which 


wArteriosclerotic cardiovascular disease 


10 years: 


gave rise to immediate 
couse (a), stoting the under- 
lying cause lost. 


DUE TO 
(). 


requires that the death certificate be executed v 


n. 


-transit permit. 


F After this certificate has been signed by the attending physician and cample 


the State Board of Health priar to burial, crematian, or remaval, and in any event, within 72 haurs after death. 


ae Zz Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a}]19. WAS AUTOPSY 
ag 2 
gags 3 ___ Pulmonary tuberculosis: ves) NO bg 
Paid = | 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port It of item 1B.) 
3332 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Zeee G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Zszs & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20F. (City ar town) (County) (tate) 
este ray Haur a.m. While Not while foctory, street, office bldg., etc.) | 
msi? = p.m. 19 Jat work [J ot work : 
ose,52 7 Ss ; 
Zed 21.1 certify that (I) (this haspital) attended the deceased fram. Jame 4, __. 19.62, to Mareb 4, 1963, that (1) (90% last 
2 . 
oe 3 saw the deceased gliye-an__ March 4 ‘and that death accurred at@_AM, fram the causes and an the date stated abaye. 
5 22a. SIGNATURE Jy | 22b. DATE 
all ad Yo je 2 NIN MED. STAFF ve 6 
i J Zz Go LF EO OTN. DIRECTOR PHYS March 5, ‘63 
O2s52 / ere Ks 2°C 7 . 22d, ADDRESS 
3 . ove e 
a ) William C. Brewer, M.D Greencastle, Penna 
“4 3 
oog° 23a. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} 
2 ~> % REMOVAL (Specify) 
S22 eat ef 
G.Fioy™ > 
ee 


‘24. FUNER: 


ae. 


‘DIRECTOR: fee ADDRESS 
iM 
RATS (4 ws 6 Ae 
Sa 9739) Ee xs : ta 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


(Type or print) 
. SEX 6.6 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 4 § 4 
0450 CERTIFICATE OF DEATH { 
Ps: veoD 
S 3 ¥ VAEVAGE OC BEAT? [’ USUAL RESIDENCE ial gs deceased lived. If institution: Residence before admission) 
5 8 °. b. COUNTY 
ro } ate oe | ae zt Corr rs 
—£ Bo b. CITY OR TOWN (If outside corporote limits, write | c. ¥ IGTH OF STAY IN 1b ¢. apantien TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g so RURAL ond give } Ke a 
2 32 Ants eee = 
. 2S 
£ cS 2 ¥ 7) d. NAME OF HOSPITAL (If nat inf hospital, give street ee Z,. d. ay Sa . a 
CO —_— a .f/ OR INSTITUTION LS Pee ow ON A FARM? 
@ see = ea 
2 M7 NAME DF First 2. 4. DATE Month ter 
=x Qn ‘ 
si 3 DEATH Man 2 aig 9 eS 
2 


. MARRIED [|] NEVER MARRIED [_] zack: OF BIRTH, 9. AGE (In yeors [IF UNDER 1 YEAR) IF [1F UNDER 2 HRS. 


yn 


i.) 


Then please remave carbon papers. 


mM ope acilg Doys | Hours Min. 


WIDOWED DivorceD [] G7 
TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. eT Te (Stote or foreign country) 


during mostof working life, even if aS 
a onk li Co 
JOTHER’S MAIDEN NAME. 


13. Ot cae NAME ats VE 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SO Se lofi this 17. INFORMANT ‘Address 2760 Va Gwe 


(Yes, #0, oF unknown) | (If yen, give wor or dates of service) 


2) 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond Siren INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (0) 7 
fetes eh DUE TO 
Conditions, if ony, which o. Se att “ye ‘s 
gove rise to immediote 


couse (0), stoting the under. ( CUETO 
lying couse lost. 


Part Il. OTHER SIGNIFICANT Chenena CGR TO Es ZOWR BUT Wes LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 


PERFORMEQ? 
AM. BAAN FEANNMR SS 3 ves) NOX 
200. ACCIDENT WAS. IDERLYING (1) | b. DESCRIBE(HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING ( CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


12. — OF = COUNTRY? 


t, within 72 haurs after death. 


ar removal, and in any even 


-transit permit. 


the State Board of Health prior to burial, cremation, 


After this certificote has been signed by the attending physician and comp! 
MEDICAL CERTIFICATION 


IDING PHYSICIAN: The law requires thot the death certificate be executed 


hospital or attending physician. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work [] ot work [] H 
21. | certify that (I) (this hospital) attended the deceased from. SN. 1938. to Mar ££. 19. GP thot (I) preplost 


sow the deceased alive an/M ay 2:25 __ 9 LE and that death accurred at Gum, fram the causes and an the date stated abave. 


To. SIGNAFORE 
ad 4 | areponc ae STAFF 
{> otALD U M.D. 1 PHYS. 


\ ic. PHYSICIAN'S ma Bae 


NAME (Type) tan Si Saas SHRM PNR 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) {State) 
Burfare” 
3/28/6 SPRING GRO eters Twp, Franklin Co, pa, 


y Wi Fight Y) fc TEVA oh Bb. re SIGNATURE 
; Aes in 4G, Gfeas : gal floats Yadge 


OR 
ined 
DIRE 


o 
pdeaiaisfiduldlberdater bed 'foriutaccrallrel Burial 


TO HOSFs 
may bi 
TO FUNE 


aie 
as 
=> 
2a 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mannan, : 
BL587 CERTIFICATE OF DEATH 85 


5s 5 
< 6 \, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inshivinone aaianad kaforw femrtastenh 
ee een Ww: e. STATE b. COUNTY 
gs ashington MARYLAND Maryland Washington _ 
aes b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate Timits, write RURAL and give rane town) 
=~ 5s awrite RURAL end give nearest town) 
a 2- , harps burg 2 yrs. Sharpsburg 5 ‘ 
£3 3 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) |. STREET ADDRESS: je. 1G SESDENGE 
= O 
ae _207 &. Antietam Street _ +f 207 EB, Antietam Street ves (] NOE 
3 sam or ? - Middle ae ita, [as Wag Month Day Year 
2 a 
e iyeretran) a heb laine ‘ Milburn _ BEATE March 1 1963, 


IF UNDER 24 HRS. 


5. SEX )6. COLOR OR RACE 9. AGE (In years 


Male White 


Wa. USUAL OCCUPATION (Give kind of work 
done ora most of workin, et +74 if retired) 


Farmer 
13, FATHER’S NAME 


James Milburn 


15, WAS DECEASED EVER IN U.S, ARMED FORCES?, 
(Yes, ¢ unkown) | (Ifyes givewerordates ofservice 
No 


8 


TOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p: 


7. MARRIED QE] NEVER MARRIED [| & DATE oF einTH 


iF UNDER + YEAR | 
last eee 
winowto[] _pivorceo[]| Sept. 15 1886 


26» uel ake 
TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign countzy) | 12, ane ‘OF WHAT Eu 
Farm 


Cedarville Va eee 
14. MOTHER’S MAIDEN NAME 
Sarah Grove _ 
16. SOCIAL SECURITY NO.| 17, INFORMANT Ze EF Antietam Ste 
220-34-1068 Mrs. Hilda G. Milburn Sharpsburg Na. 


INTERVAL BETWEEN 


CAUSE OF DEATH [Enier only ono cause per line for (a), (b), end ().) AND DEATH 
PART |. DEATH WAS CAUSED BY. ; 
IMMEDIATE CAUSE (0) ioe OCAR: ipl, Iw Fage ti ON Inivjedi HE 


Jef DUE TO 


“Hours 


¢ 

at 

=| 

ra 

> 

£ 

a A 

a 

= Conditions, if eny, which (b) z= l 2 
sy Gave rise to immediete couse ~ =  - a — 

i {a}, stating the underlying DUETO 

hd cause last. te) | - 
! PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)] 19, WAS AUTOPSY” 
3 ee = 2. yes [] No fe 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

© OP CONTRIBUTING [] CAUSE OF DEATH 

£ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 20c. TIME OF INJURY — Menth, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 201. (Cily or town) (County} (Stete) 

a Hour e.m. While Not While factory, strgot, office bidg., etc.) | 

2 p.m. 19 ot work [] ot work 

a 


ATTENDING PHYSICIAN: The law requires that the death certificate b 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withji 72 hours after d 


ICs the deceased from.2>Y./.., esciig AN Dees ee coh Mee Br V9.0) that (1) (we) last 
[hs . and that déath ees ...M, from the causes and on the date stated above, 
a / %. Zz 7 ae Bes 
wt ' Mo ATTONG Hs Meron oO PAYS. sat 
FA in ‘ADDRESS = 
Williamsport, Maryland. . 
gs = 23b. DATE THEREOF =e N. F CEMETERY OR CREMATORY 23d. TOCATION (City, town or county) “Gtete) 
0°09 ‘March re Hedgesville etch Hedgesville W. Va. 
sf ill 
VR AIS (4) ECEQR'S RE ADDRESS BY, REGISTRAR |.2Sb. geese IGN. URE 
15M 7/61 es a BL BOR BR's Bot thie anes wt a x. 


\ 


» 


that the 


The law requii 


retained by the hospital or attending phy: 


TENDING PHYSICIAN: 


‘AL 


e 4 


TO H 


death, 


TO FUNERAL DIRECTOR: After this certificate has been s 


death certificate [i of 24 hours after’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


04508 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ry Bue (end (c).] 


PART |. DEATH WAS CAUSED BY; ¥ 2 


INTERVAL BETWEEN, 
INSET AND DEATH 
LFA 


tas) 4 = : ts 
33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insiitution, Residence before admission) 
25 Cages ie AmAm STATE pe Ps b. COUNTY 
rr VASRING TON, ‘ > MARYLAND _ MARYLAND ASBTYGTON 
=o b. CITY OR TOWN {if outside corporste limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
3 (3 write RURAL ‘84 SHOT town) WAArT 3 me x 
ae HAGL LIFE : HAG TOWN 
3 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS Ts RESIDENCE 
= 1 Z ; I L om ON A FAI 
=é 31 W. BETHEL st. [7 Sl ¥. BETIML ST. WS] NO FI 
a4 3. NAMEOF First Middle Last 4. DATE Month Bey: — eer ae 
sk DECEASED See bu 3 |" oF Z 
ga (Type or print) FRANKLI THOMA: 4ILLYR | mea MARCH LiL 19 GE 
25 5. SEX "6. COLOR OR RACE/7. mapRiep [CINeveR maRRicD [2] | 8: DATE OF rs =, % Aral ni veaes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
, r \ r o fer fe Months] Deys | Hours | Min. 

55 AALT WAIT! wioowed[] _bivorcto [] 12/27/1901 Bl yn. | 
§¢@ TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ht. BIRTHPLACE (County & Stele, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
sf dene firing, mont of worlipg Me rans if retired) oats 3 | | 3 
35 DUMBER S _FLOORING CO. | MARYLAND eh 
ae 13. FATHER’S NAME =m 14, MOTHER'S MAIDEN NAME os 
a fA a” Ge 1 7 
£8 JAMES WILLIAM MILLER | IDA PORELNG 

a _ = — = 
Sie 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 40 srry tin 
2s {Yes, no er pnkown) aaa : ty STOUN 
se N enn OGD SSG MR. SAMUEL MILLER WD, 
Su 18. CAUSE OF DEATH (Enter only o oe IN 
= 
3 


IMMEDIATE CAUSE (e}___ ™ (Ann hee 


ign 


: DUETO m 
Conditions, it eny, which Lb packarrtre Ge ee Rost ‘a 


gave rise to immediele couse 
{o), steting the underlying ( OVETO 
coute lest. > a te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART Tle) 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 204. INJURY OCCURRED 
Not While 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour &.m. 


ZOe. PLACE OF INJURY (Home, form, 2 "20f. (City or town} ~ (County) 
lactory, street, olfice bldg., ete. 


MEDICAL CERTIFICATION 


Y. WAS 5 AUTOPSY 
PERFORMED? 


yes [] NO 


(Stete) 


ctor, page 3 should be detached for use as the burial-transit perm 


23ab. DATE THEREOF lise NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


Pad1© af ROSE HILL ¢ HAGIRSPOVN 


Henan Bre? 


dire 


ify that {I} (this hospital) atten: led the deceased trom. O19. that (1) Gveylast 
saw the deceased alive on... Hes 19: 22, and that death occurred , from the causes and on the date slated above. 
pa es ATTENDING STAFF 7b. SIGNED 
= CAA ye mo. | PHYS. nm DnecroR O ys. O r KES 
22c. PHYSICIAN'S 22d, ADDRESS , ; 
NAME (Typel F D. Wieson VIEH Braue ST Anat “4 
23. BURIAL, CREMATION, (Stele) 


aD. 


ECTOR’S SIGNAT| 


MOL Se, ae | 25s, REC'D BY REGISTRAR Z: lag Vota 'S. SIGNATURE 
ae = om JéGA. | AR 1 34 


ithin 24 hours after > 
— 


y filled in by the funeral 


lease remove carbon papers, Pages 1 and 


@. 


ian. 
R: After this certificate has been signed by the attending physician and complete! 


RITENDING PHYSICIAN: The law requires that the death certificate 


Ibe retained by the hospital or attending physic 


AL 
|e 4 
TO PUNERAL DIRECTO 


oe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter deatl 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO H 
deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pata CERTIFICATE OF DEATH 
1. PLACE La03 7 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before admission) 
a. COUNTY STATE Wey ath FOUNT 
Wa ghington ____marytann || Varyland ashing ton 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN {lf outside corporate limits, write RURAL and give nearest town) 
write RURAL end give naarest town) _ 
Hagerstown 2 weeks Hagerstown 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || _—_-d. STREET ADDRESS ~ ol es 1S RESIDENCE 
___“aghington County Hospital Moller Apts ¢ __| ves F] no fxpe 
3. pees cr First Middle Lest 4. as Month Dey Yaar 
{Type or print) LLOYD EDWARD MILLER pam Maroh 12 1963 19 
3. SEX "]6. COLOR OR RACE r 19, AGE (In years | JF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRISQ JE] NEVER MARRIED [_] | 8» DATE OF BIRTH Soiree 


liale mhite winowim[]  oivoreo[]| Dec, 4 1903 yes, 


ore Days Hours | Min, 


MEDICAL CERTIFICATION 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Wa, USUAL OCCUPATION (Give kind of work ie KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country). 


‘Trust Officer” if retire: e Neth Bank Edgenont Wash Co Md. 
< 14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Ernest G. Miller Ella MoCleary 
16. SOCIAL SECURITY NO.) 17. INFORMANT = Address 


te WAS ECE AS EY nae IN eee nonce? 
es, nq. or unkown) | {If yes give werordates of service) . 
Wo |Mrg Louise S. Miller Moller Apts _ 


18. CAUSE OF DEATH [Entar only ona causa par lina for (a), (b), end (c).] H ee le T INTERVAL BETWEEN 
m bd 
PART |. DEATH WAS CAUSED BY; % : eget. to: a Die gee PoNe 
IMMEDIATE CAUSE fe) ace Pe fap toe fo hel er fe ian a Sf Rouve 


a DUE Lg p cit e- corey far Med 472 Tracey Ay? = 
Conditions, if any, which (b)__ 4 a4 oe 
gave rise to immediate causa 

{a), stating the Sc} OUETO 

cause lest, 


te) oS 


19. WAS AUTOPSY — 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0 
cae rae ae PERFORMED? 
Cuty btal Yoruboracs «= 24 Ane. TOURS ye ef rete fo.n o3el cefon fev ves [ef No [] 
208. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, » 201. (Cily er town) (County) (State) 
leur eta While __ Not While factory, street, office bldg., etc.) | 
Sint » et work [_] at work 1 
21. I certify that (1) (this hospital) attended the deceased from.......c0u.L& 1945, to. aA Re V9.E3, that (1) (we) last 
saw the deceased alive On vvistensan DL ind ES, and that death occurred a P.M, from the causes and on the date stated above, 
22a. SIGNATURE . 22b, DATE 
j — =, ATTENDING MED. STAFF - SIGNED 
e ie: vee Ttr om loncke ty mp. | PHYS. [>] DIRECTOR [_] PHYS. [] 3-13-43 
22. PHYSICIAN'S tak wr _ 22d. ADDRESS a " 
NAME (vee) = JOHN. He Hombaker, MeDe 154 We Washington Stes 


corse Se ceed Ge MS UO IG fo Sens ance 
: IN, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOC. IN_[Gity, ¥ n nty) {Stat 
God Sa pe ‘ : West i tor Cg wa 
rial 3/14/63 St Marks Epis, Cenotery. L od. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Andrew K, Coffnan Hagerstown Ma. ig © oarbAR i " 196. fCerlog 


Vv 


The law requires that the 


be retained by the hospital or attend 


aad 


age 


ATTENDING PHYSICIAN: 


T, 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Z 


045190 CERTIFICATE OF DEATH (4448 
1. PLACE OF DEATH —~ ’ 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
* COUNTY a. STATE b. COUNTY 
S MARYLAND 


led in by the funeral 


2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b j| _c. CITY OR TOWN (If outside corporat ts, write RURAL end give neeres! town) 

0 write RURAL end give neerest town) 

<2 -, |_ HAGERSTOWN LIYEARS (3 HAGERSTOWN 

& / d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitat, give street eddress) ) 4, STREET ADDRESS ‘e. IS RESIDENCE 
=f i ON A FARM? 
= |_ WASHINGTON COUNTY HOSPITAL = 1397WEST_ WASHINGTON STREET ves Nola 
2 g 3. NAME OF First Middle last | 4. DATE Month “Dey Veer 
ae DECEASED OF 
pa {Type or Pim) JOHN ____ HENRY MOORE DEATH ARCH 1, 9 63 
Ea 5, SEX 6. COLOR OR RACE|7, MARRIED jg] NEVER MARRIED oO “B, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ua last birthday) Bouts Deys | Hours Min. 
88 MALE WHITE wivowe [] __oivorcen JANUARY 2 591916 ele )'S iets 
5 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 
G done during most of working life, even if retired) 


(County & Stete, or foreign country) Ne CITIZEN OF WHAT COUNTRY? 


CARPENDER vr COLD STORAGE DOOR CO. | MARTINSBURE, BERK.CO.W.VA U.SsAs 


13. FATHER'S NAME "| 14, MOTHER'S MAIDEN "MAIDEN NAME <" 
i 


WILLIAM MOORE | MARTHA NM OWN 


death certificate @..@ 24 hours after 


‘CTOR: After this certificate has been signed by the attending phys’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


hysician. 


ing Pl 


15. W. |S. ARME 6. io. 5 

tee a) Pell i LS 16. SOCIAL SECURITY NO. | 17, INFORMANT Address HAGERSTOWN , MD 2 
YES___|W,W, 11 21.3-16-0340 waar he AOR. »1397H.WASHINGION STREET 
18, CAUSE OF DEATH [Enter only one cause tor (e), {b), end (e), INTERVAL SETWEEN 

PART OFATIMEDIATE CAUSE le). LEY EET LE igi Ah hae L ware NSS 
L/A \ DUE TO F fo 

Conditions, if eny, which ) Cepertivticy Sifeewitt LE cieig L fice 
90ve Fis to immediete couse | ee eel ee aa 
fe), sn the underlyi 
Sie ms hata hie. Bette Be Z Ag 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BECATED TOAHE TERMINAL pISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
i a WA F tap 7 PERFORMED? 
S Lees ceca Lflepcere al P laste. (bb > ves Bg _NO oO 
= ] 200. ACCIDENT WAS UNDERLYING (| ]/20b. DESCRIBE HOW INJURY OCCYRED. (Enter neture of injuy/in Pert | or Pert I of item 18.) 

& | or CONTRIBUTING [) CAUSE OF DEAT 

& [Ge EITHER, NOTIFY MEDICAL EXAMINER) 

J [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ; 20F. (City or town) (County) Glete) 
8 Hour em. 

= 


While __ No? While | fectory, street, office bldg., etc.) 


Pm, 19 ‘et work et work 


21. I certify thal (I) (this hospital) atlended the ore from.. Thal (1) (we) last 
saw the deceased alive on... March 1 9,63.,, and that death occurred at .. ...... M, from ik causes and on the dale slated above, 
3 22b. DATE 


8 
a) 
é 
& 
3 
om 
a 
NS 
= 
= 
EF 
5 
$ 
a 
> 
< 
a 
= 
Q 
e 
6 
os 
. 
6 
£ 
~ 
6 
ca 
ae 
i 
5S 
= 
= 
5 
a] 
2 
8 
6 
az 
3 
x 
as 
ro} 
a 
© 
a 
2 
s 
a 
o 
=. 
= 
= 
3 
4 
Ss 


deaii 


Ra PHS tA ; ATTENDING MED. STAFF SIGNED 
Ch Y rere, mo. [Ps Gd omecror [) PS: C] MARCH 5,1963 
q } 22. PHYSICIAN'S a im Ta ~~} 22d. ADDRESS - 
Wl ! NAME (e") EDSON B.MOODY 1.0. 
iy ) fae, (i Fades IRD lige ST THEREOF 23c. NAME OF CEMETERY OR CREMATORY Te TGCATION (City, own or county) =e) 
} OV. pecity) 
° \ 6/1963 EST HAVEN CEMETERY _ WASH.CO.MARYLAND 
Re et CTOR’S SIGNA)) RE ‘ADDRESS on its BY TT 25b. REGISTRAR’S SIGNATURE 
ae $7 HAGERSTOWN, MARYLAND DATE 


D.@ 24 hours atter 


jetached for use as the burial-fransit permit. Then please remove carbon 


The law requires that the death certificate 
of Health prior to burial, cremation, or removal, and in any event, withi 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physici 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& CERTIFICATE OF DEATH 44§4 
a 06513 + c r. __ 04485 
33 1. PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceased lived, If institution: Residence bofore edmission) 

4 e 2 : 
as, WASHINGTON seen crave” RYLAND «= SON” WaSHTNGTON 
ey 3 b. CITY OR TOWN (If outside corporete limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 
Eas write RURAL and give nearest town) x a 
£58 £ | HAGERSTOWN 6 MONTHS LX MAUGANSVILLE LP 
3 ga . @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) ¢. STREET ADDRESS. aye 
Eee 
ee HINGTON COUNTY HOSPXTAL ___ BOX 3hbs ___L¥ TNO) 
cJ 3. iE OF First Middle Last 4. DATE Month Day Year 
a an I DECEASED | OF 
5 £ ar ae ROSE AT. job 3 ee _ NOLL heer at?* ECR 86° 12 

5. SEX 6. COLOR OR i . AGE (In rs | IF UNDER T YEAR| IF UNDER 24 HRS. 

2 a RACE) 7. MARRIED [NEVER MARRIED [_] | 8- DATE OF BIRTH 9 “ed rE a Mena) Be Sem | 
8 _MALE WHITE wiooweo[] _vivorcto[]| MARCH 12, 1913 50 


ian 


TOb. KIND OF BUSINESS OR INDUSTRY Lr BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


g 
Inspector Mack Trucks, Tnebyoscow, LACKAWANNA, PENNSYLVANIA, U.S.A. 
13. FATHER'S NA | 4. MOTHER'S MAIDEN NAME 


JOHN NOLL | Myrtle_ alr: 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 

(Ves, "Er unkown) | (If yesgive warordatesof service) 
° 


Address Box. 3, ] 
ui-12-1170 Mrs. Gladys Noll, Maugansville, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) we | INTERVAL BETWEEN. 


5 ‘ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
“ IMMEDIATE CAUSE (2}_ My 0 eard ich { try4 arc om, : | &hre 


7, DUE TO 


t 
w Avtario sclevetic Axert dDixceege ey eee 


DUE TO 


Conditions, if any, which 
g2ve rise to immediate cause 
{a), stating the underlying 


cause last, te) 


19, WAS ‘AUTOPSY 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko) Mao Aut 
s —E 
3) < ves PRE no [] 
riv _ — = - — —— = = a =~ = 
x 3 [208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature ol injury in Part | or Part Il of item 18.) 
i) & | OR CONTRIBUTING [] CAUSE OF DEATH | 
. © | IF EITHER, NOTIFY MEDICAL EXAMINER) | 
9 < 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Ho. = 208. (City or town) ~ (County) (State) 
= a bur ee While __ Not While lectory, street, office bldg., ete.) | 
8 3 = 254 19 ‘at work [_] et work [—] \ 
Ee 88 21. | certify that (I) (this-hocpitel) attended the deceased from. M&¥. 22S. WES 10. AISA Qi, 19S, that (I) re) last 
Use saw the deceased alive on. {42.2 5.9.G.vcccd9%G.%r, and that death occurred at 2.0* from the causes and on the date slated above. 
4 a ‘lesan 
= : 7 22b. DATE 
Bee ie ATTENDING MED. STAFF ae 
Spates pos mo, [emrs. ) sicror [] mvs.) _ MARCH 26,1963 _ 
o =, 22c, PHYSICIAN’ 2d. 
= Ts wT, 
aes | REE Crd eG ROED-ZA AVAN, M.D. 214 N.POTOMAC STREET, HAGERSTOWN ,MARYLAND. 
genie 23a, BURIAL, CREMATION, | 23b. DATE THEREOF be Wiittstis Roe 1 23d, LOCATION (City, town or county) —-—«(State). 
a WaHOV, ecify) 2a 
otoes Hat March £95 19 3) betes * (a et Elmhurst, Lackawanna, Pa, — 
* % ae FUNERAL DIRECTOR'S SIGNATURE 360%. ESS 258. REC'D BY 08 Is REGISTRARS SIGNATURE 
A , 
See hil a, eee v2) ts ae MAR. 29 g B3_fPenrlag reeige. 
“ee ; 7 Z 


@ = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
nEna9 CERTIFICATE OF DEATH 04454) 


= és 
3 e 1. ence 4 a 3H a6 tit “2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 hi, 4 i . STATE b, COUNTY ), 
st sie ee eet 7S manvzanp |" MARYLAND "WASHINGTON 
2 = ». CITY OR TOWN fif outside Bpeeuilinws |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
il > rest town] - 
z 3 PAGERS TOY | 70 YRS. || Y MAUGANSVILLE 
£3 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress)_—«||~—=sid. STREET ADDRESS [eS RESIDENCE 
2 " ON AFAl 
= SHINGTON COUNTY HOSPITAL { ves [] no til 
s a "OF First Middle Test | 4. DATE Month Dey b 
Ss DECEASED ce Paes 
a (ype open VESTA VIOLA OCKER | PEATH MARCH 29 196 
8 5. SEX 6. COLOR OR RACE|7. MARRIED [Au never married [] | & DATE OF BIRTH 9. fee IF UNDER T YEAR IF UNDER 24 HR! 
Be] 5 7 1 1 st birthdey) [Months | Dey He Min. 
5 PEMALL WHITE | woowe [ — pworcen [] | 10/21/1887 fe al at | ¥2 - 
§ Tos: USUAL OCCUPATION (Give kind ot i, Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Oo lone ost of workis if even if retis 
3 HOUsENTER rr | HOME MARYLAND UZS.A. 
13. FATHER’S NAME ae, = 14. MOTHER'S MAIDEN NAME a 
WILLIAM HAUSE | NANCY E. BOWARD 


MAMGANSVILGE MD. i 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, gy gunkown) (Ifyas give wer ordetesofservice) 


NONE MR. C. R. OCKER 


| 
18. CAUSE OF DEATH [Enter only one cause per ling for (g), (b), end (c).) y | RTERVAL BETWEEN 
c KL “ A ONSET AND DEATH 
PART |. DEATH WAS CAUSED By. 48a (Fe AC 
IMMEDIATE CAUSE (o}_ ae ‘ = ly wk = 
‘ o,.O0 DUE TO Wr, ove leetios \ 


Conditions, if any, which (b} 
geve rise to immadiate e 
{a), steting the underlying 
couse lest. = te) 


DUE TO 


The law requires that the death certificate bi 


retained by the hospital or attending physician, 
CTOR: After this certificate has been signed by the attending phys! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


19. WAS AUTOPSY 


be filed with the State Dept. of Health prio to burial, cremation, or removal, and in any event, within 72 hours after di 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1| NAS AUTOFS 
3] 5 yes [] No @}— 
Lal E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pert | or Pert Il of item 18.) eT 
i & | OR CONTRIBUTING [] CAUSE OF DEATH 
nn & [UF EITHER, NOTIFY MEDICAL EXAMINER), 
o % |/20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, - 201. (City or town} (County) (Stete) 
@ a Hour em. While Not While | fectory, street, office bldg., ete.) | 
8 3 9 et work [] et work | ' 
| is hgspital) atlended the deceased from ata Pe Weed cs 
= dee D4 19.62, and that death occurred aif es and on the date slated above. 

r 22b, DATE 

ATTENDING MED. STAFF SIGN 
rie cihelwite Stl Se Rien _March_ 30, 19 
< 2 id 22d. ADDRESS 

159 West Washington St.._Hagerstowm, Md. 
Se 230. BURIAL, CREMATION, | 23b. DATE THEREOF — 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) [Stete) 
REMO! pe > ay + WAST 3 

te ; weREML | 3/21/63 | BROADFORDING CHURCH Chu, WASHINGTON Co. wD. 
Ors war was ake A headebe = — se 


< 
5 
» 
2 
= 


sd IM taal ghia, AL, iw TES PS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


— 04513 _ CERTIFICATE OF DEATH 449% 
4) | 1. pea, er. DEATH ¥ 2. USUAL RESIDENCE (Where decossed lived, If institution: Residence before edmission) 
: i WASHINGTON ee cr ) MART EKND s COUNTY WASHINGTON 


in 24 hours after 


7, MARRIED RX) NEVER MARRIED [-] | 


wioowe ] vivorceo[]| APRIL 3, 1916 pears 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


MACK TRUCK,INC. |WESTFIELD,UNION CO.NEW JERSEY. U.S.A. 


MALE WHITE 


ss pear OCCUPATION (Gi: 
ne during most of ing Wi 
HINTS 


mae b. CITY O8 TOWN [if outside ea . LENGTH OF STAYIN Ib || c. CITY OR TOWN lf oulside corporate limits, write RURAL end giva neerest town) 
i ive nearest town! : 

a8 HAGERSTOWN i 2 YEARS HAGERS' OWN 

ee C ee 
= 3 & 7 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! address) incl d. STREET ADDRESS «. Ee 
@:- K/ WASHING ‘TON COUNTY HOSPITAL 212 GREEN VALLEY DRIVE yes [] NO oo 
3 ¢ 5 NAME OF _ First Middle < Lest 4. DATE Month “Dey Yeor 

aS DECEASED or 

fa (Type or print) WILLIAM EDWIN PARSELL peatH = MARCH uRS 1963 

3 5. SEX | 6. COLOR OR RACE 8. DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 

c 


eae | Deys Hours Min. 


ind of work 
‘on if retired) 


13. FATHER'S NAME i 14, MOTHER'S MAIDEN NAME. 


JOHN S.PARSELL | SARAH CUTTING — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT _ ‘Address, HAGERSTOWN , MARY LANI 


(Yea, no, or unkown) | (Ifyesgiv 1 dates of service) = “" 
NO 7 564-931) 366 | MRS.MILDRED A.PARSELL,212 GREEN VALLEY DRIVE, 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). ~ | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: iin ceca gee nr ae ep ONSET AND DEATH 
IMMEDIATE CAUSE (e)_/ 3 


1 e/-4 


DUETO 


Sea) at Ee eta eo) oe pene 


|, cremation, or removal, and in any event; within 72 hours after dea 
rH} 


(0), stating the underlying 


has been signed by the attending physician a 
the burial-transit permit, Then please remove 


TIENDING PHYSICIAN: The law requires that the death certificate 


ao 
rd 
2 
oe 
a 
a 
= 
vu 
= 
2. 
5 5 couse last. () 
a rs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 19. WAS AUTOPSY 
ro] 2 o eS oS PERFORMED? 
Ge 35 5 ‘ ee no [] 
35 5 et = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Qu iy ee | OR CONTRIBUTING [j CAUSE OF DEATH 
£35 & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
4 Sf me a 
3 g42 % [20c. TE OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 204. (City or town) (County) {Stete) 
3< 2s ray Hour e.m. While __ Not While foctory, street, office bldg., etc.) | 
Sate = p.m. 19 et work [7] et work [] 1 
2082 2. I certify that (1) (this aor: d the deceased from“. OY. ink. oP AMANO LAD M9: #7 that (1) (we) last 
oF 3 saw the deceased alive on. Mk, 19. 5, and that death occurred af from the causes and on the date stated above. 
Ga . SIGHATURE 22b. DATE 
Be 22a. SI G b dn» S- ATTENDING MED, STAFF 6 
de eee ; mp. | PAYS. [R] director [1] pHys. [] = MARCH 13,1963 
2 i f= 22c. Pi TAN’S. 22d. ADDRESS 
a (Type) y = 
Bey we JOSEPH CALVIN CRISP, ,M.D. 580 NORTHERN AVE. HAGERSTOWN, MARYLAND._ 
d 2 es SSS eee SSS 
gepge 230. BURIAL, Gd pies 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
= {Specity) = = " 
gegus BURT. 3/15/1963 |_ FAIRVIEW CEMETERY WESTFIELD, UNION CO.NHW JERSEY 
ve AIS (4) RAL ny IGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. "[licorlan SIGNATURE 
eae HAGERSTOWN, MARYLAND. oat MAR 18 


MARYLAND STATE DEPARTMENT OF HEALTH 


22b. DATE 
STAFF SIGNED 


Uetlin kK Lame, mp. [PSE] inecror [J murs. 2] PERM IE; 63 


22a, SIGNATURE 


*: 
D 


y 1 > DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Z { oF iw 
SAM 04544 CERTIFICATE OF DEATH 94492 
& e3\ i 1, PLACE OF DEATH ~ be ‘|| 2, USUAL RESIDENCE (Where deceased lived, Hf Institution: Residenca before admission) 
«a 24 ern : a. STATE b. COUNTY " 
3 £%¢ Washington : MARYLAND Maryland ss Prince George 
& 2 $ b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
~ AOD write RURAL and give nearest town) i 
® ens Hagerstown _|_. Colmar Manor Ma = Te 
= Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS . eer 
ee “ 
ee: Western Maryland State Hospital 3407 39th Place ves] noT] 
ca T"NAREOF > a . _ -“SRTE = es 
> 3 HS pales cL Coe, fin ~thiddly 9 4 acd A, Month Day 
epee See Drege ee eye tS Pe Os | eh iach Vu 963 
e 5. SEX $. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] ATE OFAIRTH AGE (In years |] UNDER | IF UNDER 24 HRS. 
ra a 7 oe birthday) |"Months| Days | Hours Min. 
a sy Female White winowep fe ——vivorcep [] GE cid Vi a yr. | | 
6 see Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or refon country) | 12. CITIZEN OF WHAT COUNTRY? 
= woe done during most of working life, even if retired) | 
cg ~ : : 
§ £82 usewife _| Own Home _| Baltimore, Maryland ose 2 
ee oe gs 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
goo A 
£ 3a2 Thomas A. Casey | Julia Keithley PAL ies oe 
e £5— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | Address 
£ 3 = g isos of unkown) | (Ifyes give waror dates ofservice) | 
3 PERE L * a st --"-" | Cora R. Moran Same-.as_#2 as 
SERE® 18. CAUSE OF DEATH [Enter only one cause per lin b), and (c).] 6; "| TATERY AL BETWEEN 
ee PART |, DEATH WAS CAUSED 8Y 
3 33 a £ IMMEDIATE CAUSE (0)_ 4L06u L]ALe_ [WE PINM TE . r | ¢ &% ay 5 
c= 
Saaze DUE TO 4 
22 5 £ E Conditions, if any, which (b) Genel Ae feresele ROSS r wnknewd 
ress 5 gave rise to immediata causa rw 2 y ' 
#2 eae la), stating the undartying ( DUETO 
ere couse last. jeile 5 2S +23. eee ee ee, Sa i i 
ee ee Ea z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
Gel e= le a . oe 
BEe es 3| 0 Gekerastletatyc plat Oistasé. i. 7 > saa ti [vs [) No Dd 
“ase  [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
ra ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEES © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
gases s 20c. TIME OF INJURY ‘Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20t. {City or town} (County) (State) 
RE<2s 5 aed a Be, While __Not While factory, street, office bldg., ete.) | 
Be aes 3 ae 19 at work [_] at work 
HsOss 21. | certify that (I) (this hospital) attended the deceased from. : . 19£4., that (1) (we) last 
ee saw the deceased alive on fhe Lhe! 173.19. me and that death occurred 72? M, from the causes and on the date stated above. 
m2 
Ge 
as 
53 
ye 
58. 


Ze Ve OR oe 
PRA { 22. AEDS y 4 L B 22d. ADDRESS WE RL a; Shale. SOSA? 
@: Vere 4. kamoes, (0 D\ tageestiw pracy libat. 
m5 = 23a. BURIAL, CREMATION, | 236. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY —*'[ 23d. LOCATION (City, town er county) {Steta} 
3 ( REMOVAL (Specify) ‘ 
it es Burial 3/21/63, _Ft. Lincoln _ ag) veh IG 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oare AR 28 196 vs 


Francis Gasch's Sons Hyattsville, Maryland 


ATTENDING PHYSICIAN: The law requires that the death certificate 


To 


e.g 24 hours after >< 


be retained by the hospital or attending physic’ 


age 
leat! 

RE! 
director, page 3 should be d 


di 


ysician and completely filled in by the fi 


lease remove carbon papers. Pages 1 and 


ind in any event, within 72 hours after deat! 


{ Health prior to burial, cremation, or uc al 
H 


‘CTOR: After this certificate has been signed by the attending ph 
MEDICAL CERTIFICATION 


— 


cal 


I-transit permit. Then 


ial 


letached for use as the bu 


cs 


» 


°o 

g 

a 

Aa 

2 

a 

2 
gos 
i 23 
BE 
ood 
iF f 
ve ais Uy" 
15M 7-62 


Act OF STATISTICAL RESEARC! 


MARYLAND STATE DEPARTMENT OF HEALTH 


1H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pesmi OF DEATH 


93 


1, PLACE OF DEATH 


MARYLAND 


@. COUNTY 
yeshing ton + 
b. CITY OR TOWN [if oulside corporeta limits, 


write RURAL and give neares! town) 


Hagerstown 


38 Yrs 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
b. COUNTY 


¢, LENGTH OF STAY IN 1b 


~¢, CITY OR TOWN [lf outside corpore! 


* VWaryland 


Hagerstown 


done during most of working li 


Consultant _ 


ven if retired) 


13, FATHER’S NAME 


Jermain 


Porter 


\Lionel Corp,_ 


soo or unkown) 
es 


13. WAS DECEASED EVER IN U.S, ARMED FORCES? 


ves orypmagay dtp marae 


214-09-0227 


PART |. DEATH WAS CAUSED BY: 


DUE TO 
Conditions, if eny, which {b). 
geve rise to immediete cause 

DUE TO 


{a), steting the underlying 
ceuse lest, A an 2. 


j 


a 


IMMEDIATE CAUSE (8) __ 


18. CAUSE OP DEATH [Enter only one cause per line for {o), (b), end (c).] 


Chronic | 


m f 


het ic 


20e. ACCIDENT WAS UNDERLYING (J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| Cincinnati Hamilton C 


14. MOTHER’S MAIDEN NAME 


16. SOCIAL SECURITY NO. { 17. INFORMANT 


Mire Naney B. Porter 522 Gordon Cir 


ei a ee 


Emily. Snowaelee 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS = mi Baya 
522 Gordon Circle 522 Gordon gircle Yes [] No 
"3. NAME OF First Middie Lest | 4. DATE Month ‘Dey Year 
DECEASED OF 
ates ore SER OED MITCHEL PORTER pea March 3 1963 19 
5. SEX 6. COLOR OR RACE} || 8. DATE OF BIRTH —* ]9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
"i i 7 MARRIED NEVER M MARRIED o jaa! blkeay) | Ghaatta] Bess Roun 7] a 
“ale hite | weowmf] — oworctoL] June 23 1893 69 vs. | 
Ys. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stetdyinfdrqign country) 


cs CITIZEN OF WHAT COUNTRY? 


USA 


Hagerstown lid, 


Myocerdiz | Angerction 
Artarioscleretic Aeert newt 


wahddies 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


mime es. 


ks 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL C DISEASE CONDITION GIVEN IN PART Ie) 


Goya 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert il of item 18. ) 


20c. TIME OF INJURY 


Hour a.m. 


19 


saw the deceased alive on../{ 


Month, Day, Yeer 


21. bE certify that (I) (thistrespital) attended the deceased fro 
.4., and that death occurred at $A: 


20d, INJURY OCCURRED 
While Not While 
et work [] et work [7] 


20e. PLACE OF INJURY (Home, farm, | 
fectory, street, office bldg., etc.) i 


20f. (City or town) 


Man. 


19. WAS AUTOPSY 
PERFORMED? 


Pee cina 


(County) ~ (State) 


196.3., that (I) (we) last 


'M, from the causes and on the date stated above, 


STAFF 


iv. CIRECTOR CI pays. 


ATTENDING 
PHYS, 


22b, DATE 


AP gon ee 


22d, ADDRESS 


Tid A: Retomec at: 


23e, BURIAL, CREMATION, 
REMOVAL (Specify) 


23b, DATE THEREOF 


3/6/83. 


23c, 


NAME OF CEMETERY OR CREMATORY 


Rest Haven Cemet: 


24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


23d. LOCATION (City, town or county) 


Hagerstown “ash Co Md, 


(Stet 


(eek Tees eee ei TURE 


Andrew K. Coffuan Hagerstown Md. 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“54 CERTIFICATE OF DEATH 04 494 


cuted, 


3 
DECEASED 


(Type or print) ery C2 ‘ 7 ae Dee | | pees Wye ’ Lh 19 oe 


5. SEX 


~ [6. COLOR OR RACE DATE OF BIRTH GE (In years 


‘a Lhe YEAR| IF UNDE! 7 ‘HRS. 


s 8 ~ — = 
= e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before edmission) 
a8 
2 2 ® COUNTY e. STATE b. COUNTY =. 
| 2 MARYLAND } 
pee iN = s ||. NI RYven eset pT ONE _ 
2 a 8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY Beye ed side corporete limits, write RURAL and give naarest town) 
~ Fs a write RURAL and giva nearest town) Pe. 
a 
c ge an PAS ERSTOW AL ie (BT 4 AZO WS BURG eres... 
+? 2 a j | d. NAME OF HOSPITAL OR INSTITUTION (if naj in hospital, giv: et address) ‘d, STREET ADRES: e. iS re 
v | ON A FARMi 
ot ia | 
2 8 NESTERN.. Miagycanp Stare HoseirAc | {Kno xviecie Mo, {, : v6 1 Noe 
n First Middle 4. DATE jonth Day Yeer 
n 
< 
ua 
3 


ind complete! 


\ARRIED. NEVER M. ED 
O o we || Days Hours Min, 


a 2 birthdey) 
Female ean 2 alos A dem ye vA - £7 £ —— 
10a. USUAL OCCUPATION [Give kind of work | IDb. Kil BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ieee | uy Home SANDY Hoe te WASH. Co. MD. USA: 


hoa NAME 


= 


13. FATHER'S NAME 


in any event 


death certificate a 


ae a mia pate 00 


N 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


it permit. Then please remove carbon papers. Pages 1 and 2 


f Health prior to burial, cremation, or removal, and 


16. SOCIAL SECURITY NO. | 17. INFORMANT 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
: }. D TIER WSButht Wash. Co: MD. 
18. ‘CAUSE OF DEATH [Enter ‘only ‘one cause Py Ps line ae Ib), ay fc) ).| yt Ks ~ A f Ka INTERVAL BEY WEEN 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o)__ me: 7 staid 


< x DUE TO C28 
Conditions, if eny, which (b) 


gava rise to immediete ceuse 
{e), stating the underlying 
peur, (e) Pee $ 


PART Il. OTHER SIGNIFICANT CONDITIONS: ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


The law requires that the 


retained by the hospital or attending physician. 


DUETO 


19. WAS AUTOPSY — 
PERF 


RMEQ? 
ves [] “no J] 


2Da. ACCIDENT WAS UNDERLYING []_ it Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
Pom. 


‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or P 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, 
While Not While } fectory, street, office bldg., 
at work [] et work [_] | 


: ‘2DF. (City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


19 


TENDING PHYSICIAN: 


) that (1) (we) last 


2. | certify that (I) (this hospital) attended the deseased from “ be WEE 
saw the dece PNA }, and that eisai oc anf on the date stated above, 
4 226, DAT! 


22a. SIGNATURE 
= : (le —_m “MO. ane ee D ais, bas] Mp, >) 
ae) Ego | Cees Me, Sk 


T’ 


= 


fECTOR: After this certificate has been signed by the attending physician a 


AL 
je 4 


be filed with the State Dept. o! 


= A 
: oO 7 =a =f 
ms 3 Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Steta) 
ae OVAL (Specify) . kee 
Ooh er) Bai ine Kee 17-1983 Bowne HTS. Cemeteny: Svicce WASH. Co-MO. 
VR AIS ay 24 FUNERAL Dil TOR’S SIGNATURE ADDRESS 2Se. RECA ISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 7468 Ct. ast PoonsBoRo MD. lo«MAR 18 196% 


1 


FOR STATE 


04517 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04495 


HEALTH DEPT. 


1. PLACE OF DEATH 
8. COUNTY 


| 2, USUAL RESIDENCE (Where dacoared lived, If insitution: Residence before edmission) 


PART |. DEATH WAS CAUSEO BY: 


IMMEDIATE CAUSE (e) 


o STATE b. COUNTY 
gy Washington MARYLAND a Maryland Washington 
305 b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta limits, write RURAL and give neerest town) 
385 write RURAL and give nearest town) Pr fe 
fscse Hagerstown 30 years | 0 5 Hagerstown 
SOs 33 d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress) d. STREET ADDRESS eS aa 
ba 2 ON A FARM 

. es \| 1813 W. Washington St. (1813 W, Washington St. | vst] no 
were 3. NAME OF First Middle Last | 4. DATE Month Dey Yeer - 
GLB ok DECEASED OF 
aigeals Mypeerprin) Ethel Grace Pyne | DEATH March 10 163 

ae 5, SEX 6. COLOR OR RACE|7, mapriep Oo NEVER MARRIED 8, DATE OF BIRTH 9. AGE {In years {IF UNDER1 YEAR| IF UNDER 24 HRS,_ 
azN = ieee Months] Days | Hour | Min. 
Sens Female White’ | woowsX]  ovorceo ov. 24, 1908 5H on. | 
a? 38 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=OaF dona during most of working life, avan if retired) | | 
om 
3256 House Wife Own Home New Franklin, Pa. 
aes 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ofa | A ae 
a ® Noah Spangler Annie M. Bower 
5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
pare (Yes, no, or unkown) | (Ifyesgivewaror detesofservice) 
ess No mae Se ee Samuel E. Roth Shady Grove, Pa. 
2? ta |) 18. CAUSE OF DEATH [Enter only one cause per line fgr (a), (b), end (c).] “/ INTERVAL BETWEEN 
cos ONSET AND DEATH 
2 
6 
£ 


44 X 
Conditions, if any, which 
geve rise to immediate couse 
(a), steting the underlying 
cause last, 


SPaansule Lac By Wass ue 


DUE TO. up Leo 190 
iP ‘ Pturu Fey 
DUE TO 


{c)__ 


CAL EXAMINER: This certificate should be executed within 24 hours after 


TY rr) 


‘ded io the Chief Medical Examiner’s Office alon: 


ertificate, writing the word “pending” in pen: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


death resulted from: 


its designated agent, prior to burial, cremation, or removal, and ii 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. 


1WtionS Cus Wy. by Wen 


» WAS AUTOPSY 


z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN 
2 4 PERFORMED? 

S I c, Ode Lae ves [] no 
$= | 20s. EXTERNAL CAUSE WAS [a ee HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 

| PRIMARY Et-tr CONTRIBUTING ‘ 

& | cause oF DEATH. au ged S2lF by Nick ur Begur (x Bestment 

z 20e, TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED 208, ae OF INJURY eae 20f. {City or town) (County) (Stete) 

es Hi mis While __ No! While factory, street, office bldg., ote. | Mayer fi 

2 ae 20/1963 |st work L]_ ot work Ure, PY Lr-§ FO wusk. CU 


TRpacticn or Inquiry [4 and in my opinion 
Suicide {le Homicide Oo Undetermined manner oO 


CHIEF MEOICAL EXAMINER 


Natural causes cy: 


Accident [_]. 


Remus tos aye MEDICAL EXAMINER [_] DATE SIGNED 
g8 is xine MEDICAL EXAMINER 
jez NAME (Type) Edward W. Ditto,111,M.D. 2,7... We. Washing’ mn; st, uagertrl Gd S 
g rf '22s. BURIAL, CREMATION,| 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY [ 22d, LOCATION (City, town, or country) (Stete) 
od REMOVAL (Specify) 
saro= Burial 3-13-63 Rest Haven Cemetery Hagerstown, Md. 
23. FUNERAL DIRECTOR ADDRESS i AR D BY REGIS) 24b. TRARA SIGI 
VR AISME R14 1863 alla i 
5M 1/62 Scott F. Minnich & Son Hagerstown, Md. " 


tem 18 & 20c Film 33¢MARYLAND SEATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94518 MEDICAL EXAMIN ERE, ¢ CERTIFICATE OF DEATH 4496. 


1 


FOR STATE 


HEALTH /PLACE € OF DEATH 359 | 2. i RESIDENCE (Where docessed lived, 7 institutions Residence before edmissior ) 

e. COUNTY | e. STATE b. COUNTY ¥, 
WASHINGTON MARYLAND || PENNSYLVANIA FRANKLIN 

b. CITY OR TOWN [if outside corporate limits, 1 ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN [if outside corporate limits, write RURAL and give r <— 


rest town) 
weile RURAL end give neerast town) “ 


HAGERSTOWN | SEVERAL HR FAYETTEVILLE 7X 


y is necessary, 
director. Page 


| ©. IS RESIDENCE 


ai NAME OF HOSPITAL OR INSTITUTION (if not in caer give street address) d. STREET ADDRESS 
2 ON A FARM? 
38 NaJonathan St. ___| ves no) 
ea NAME OF Fiest Middle lost 4. DATE Month Dey “Yeer 
DECEASED 


{ype or prin) LLOYD KELLER REASNER, S2aTHMAR,20 196339 


5, SEX 6, COLOR OR RACE|7, maRRieD fA] NEVER MARRIED [| & DATE oF aietH 9. AGE (In yaers |IFUNDER 1 YEAR) IF UNDER 24 HRS. 


M W WIDOWED vores] JULY 24, 1932 aie.” Paemiasl “Deys | Hours | Min, 


10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR | INDUSTRY | a, maT {Stete or foreign country) 


Ifa 
fo the} 


m PM3. Page 5 may be retained for your files. 


12. CITIZEN OF WHAT COUNTRY? 


. Boiler Fireman” army Depot | Fayetteville, Pa, USA 
z 13. FATH FATHER'S NAME 14, MOTHER’S MAIDEN, NAME 
2 _____ Ralph K, Reasner | Bertha McClure 


15, WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


fe Yes, bets 1 te Myesgivewerordetesofservice)| 
<5 orean 19362442371 Mr. Ralph K, Reasner, Fayetteville, Pa. 
ak "7/18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end [c).| cats BETWEEN 
j 2 INSET AND DEATH 
5 we mrATMmooate caus | AMENDING Suffocation _|_ 3 ~ 10 mons 
a Vv » DUE TO 
3 Conditions, if eny, which Larynx spasm 
gave rise to Immediete couse ate 7 


(e}, stating the underlying 
couse lest. ;__Unccnsciousness from blow on head ul J 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


|, cremation, or removal, and in any event 


9. WAS “AUTOPSY 
PERFORMED? 


ves] _NO By, 


20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pedi Il of item 18.) 
PRIMARY [A or CONTRIBUTING [] 


CAUSE OF BEAT STRUCK IN BACK OF RT EAR BY BOTTLE 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, f 1 2DF. (City or town) (County) (Stete) 


ea Se While __ Not While ¢ fectory, street, office bldg 
0:40 +m MAR, 20 1» Yio 63a were 2] ot work | 38 N, JONATH N HAGERSTOWN WASH, MD. 
21. I certify that | took charge of the remains described above, held an a Autopsy]. Inspection fe Inquiry Inquiry K} and in my opinion 
death resulted from: Natural causes [_], Accident [], Suicide [_]. Homicide [%. Undetermined manner {X] 


) CHIEF MEDICAL EXAMINER [_] 
SIOALA En: Ores, a (Gos —)) hee NT MEDICAL EXAMINER DATE SIGNED 
nO Neck 00 Enc MAR. 21, 1963 


MEDICAL CERTIFICATION 


ertificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ana 


CAL EXAMINER: This certificate should be executed within 24 hours after 4 


®s 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or its designated agent, prior to burial 


Fon 
BS ‘ MEDICAL EXAMINER [] 
7 NAME (Type), DR ° E Ww, ol TTO 1 1 1 Address (Street, city, town, or county) 
r= of ' ”) laze GURIAL, CREMATION] 2b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 224. LOCATION (chy, town, oF country) {Stete} 
ete! “| puriéi'”” baron 25, 18 Hightternaa muamture 6, > 
te ice Paes, ore Pu = 25, 1 65,,,. covenanter Cem, REC'D BY REGISTRAR tle STRAR’S SIGNATURE A. 
ers Funer. Home 
ove | "Robert G. Sellers Chambersburg, Pa, |» MAR 26 1963 fOr jeg = 


e® 


in 24 hours after 


@ 


te has been signed by the attending physician and completely 


icate be @:: 


The law requires that the death certi 


é 
= 
& 
& 
g 
aa 
Ff 
FA 5 18. 
3 . PART |. DEATH WAS CAUSED BY. 
E Om 4 IMMEDIATE CAUSE Was FORD 
< 
aoe sd 7 Ld DUE TO 
2 € Conditions, if eny, which {b) 
3 4 g2Ve risa to immediete couse 
s res (a), steling the undarlying ( DVETO 
LA rs & couse lest. te} 
es —_— 
SofB lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO 
Gea é 
S8se E 
BeEes & = 
2g 32 = [200. ACCIDENT WAS UNDERLYING [1 
ia of15e & | oR CONTRIBUTING (] CAUSE OF DEATH | 
mezec G [UF EITHER, NOTIFY MEDICAL EXAMINER), 
oF 323 % | Zoe. TIME OF INJURY Month, Dey, Yoor 
Bypass a Hour a.m. 
BE ats = 19 
ry Pa 
feos 
UZ o the deceased alive o 
HS 
EA 
an o 
~ = 
? q Se 
aoe 
258 a 
CePbe Fae, BURIAL, CREMATION, | 23b, DATE THEREOF 
ues 3 REMOVAL (Specify) 
3 
e°e° 14.63 
24 FUNERAL DIRECTOR'S SIGNATURE 
YR AIS ( 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1 


AAC 


e. COUNTY 


led in by the funeral 
ages | and 2 s 


72 hours after death., 


3. NAME OF 
DECEASED 
(Type or print) 


in 


7. PLACE OF DEATH 


b. CITY OR TOWN (if outside corporel 
write RURAL end give neerest town) 


Rural Big Poo ool | 
x dd. NAME OF HOSPITAL OR INSTITUTION (i 


Home 


gton 


nei 


Md. _ 


First 


5. SEX 


ee ae 


> 


W 


101 in hospitel, give street addrass) 


Amanda 


6, COLOR OR RACE|7. marrieD (never MARRIED oO 


oivorcto [_} | Nov e26. 21881 


wipowed [X] 


2. USUAL RESIDENCE (Where de 


Middle 


Leah _ 


‘eni 
o 


\ 


1.8.8 W. 
13. FATHER’S NAME 


Ws. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


= |Bi 


| 14. M 


Reed 


8. DATE OF BIRTH 


ryland 


{If outsida corporate limits, write RURAL and give feerest lown| 


a. ak 
MARYLAND jj 
| c. LENGTH OF STAY IN Ib ce. CITY M a 
Life ¥ Rural 


| /d. STREET ADDRESS 


| Big Pool Maryland 


oF 
DEATH 


| JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Gol Mar: 


ER’ F “MAIDEN NAME 


| Martha Shank 


(Yes, no, or unkown) 


Adman Weller 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
{Ifyes give werordetas ofservice) 


ial-transit permit. Then please remove carbon papers. 


None 


16. SOCIAL SECURITY NO. | 17. INFORMANT 


Ralph c Raed Rig-— ol. Maryl 


CAUSE OF DEATH [Enter only ono cause per line for 77) (b), end (e). aS 


{ ELtits) 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a 


21. | certify that (I) (this-hospital) attended the deceased from. 
saw i (VLA jh Pas 19.dos3and th 


"| 20d. INJURY OCCURRED 


Not While 
et work [_] | 


2De. PLACE OF INJURY (Home, ferm, | 201. 
fectory, street, office bldg.,.ete.) | 


ed lived, If institution: 
b, COUNTY 


9. AGE [In years 
lest birthdey) 


| 81 
yland 


{City or town) 


Washington _ 


“1S RESIDENCE 
‘ON A FARM? 


Yes [] NO o[X 


Month Dey “Yeer 


j 19 63 
IF UNDER 24 HRS. 


[IF UNDER 1 YEAR ic 
Hours | Min. 


Months ays 


yes. 
| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. — 
Address 


O rena BETWEEN 


al ee } AND DEATH 
= 


1. WAS AUTOPSY 
PERFORMED? 


yes [] NO i. 


) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


~ (County) (State) 


19 JB (0) (we) last 


iM, from the causes and on the date stated above. 


STAFF 


om o 


Mee 2 Newerr whl 


23c. NAME OF CEMETERY OR CREMATORY 


Park Head U.B. — 


ADDRESS 


ural 


(City, town or c 


“ia 3 
shington- 


. REC'D BY REGISTRAR 


| Big Fool We. SIGNATURE 
omy 18 1968 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 94520 CERTIFICATE OF DEATH 4498 


me 


7, MARRIED [never MARRIED [] | 8- DATE OF BIRTH 


last birthday) 


oe 3 _ 
2 s y 1. PLACE OF DEATH > 2, USUAL RESIDENCE (Where deceosed lived, if Institution: Residence bofore admission) 
o & a, COUNTY a. STATE M b. COUNTY 
5 on MARYLAND arylend. ton 
£ = ce — = 4 ~ 
2 =u%g b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOW t ft outside comporete limits, write RURAL and give hing tc 
<< Fat write RURAL and give nesrest town) 
Nn 
ene Hagerstown 9 Days |!  Smithsburg 4. as ee 
= 33a d. NAME OF HOSPITAL OR INSTITUTION [if nol In hospital, give streat address) d, STREET ADDRESS iS RESIDENCE 
ed 
pm 4 ves [-] NO 
6: 3 llashington County Hospital ) Ruraly’ i it: is te Nem 
© 2h First Middle Last | 4. DATE Month Dey Yeer 
eis 0) ica See wha paad | 
3 £ Gehterine Pear ee a er 
& = | 5. SEX 16. COLOR OR RACE 5 9. AGE (In yaors | IF UNDER 1 YEA 


peer Deys | 


Hours Min, 


a 
E 
8 
Vv 
th: LES Ww wivoweD [_] pivorceo [-] 8.2 21916 _h6é yr. 
§ Bee Wa. USUAL OCCUPATION ‘of work | 10b, KIND OF BUSINESS OR INDUSTRY |" 2 BIRTHPLACE ‘(County & Stale, or foreign country) | 12. CITFZEN OF WHAT COUNTRY? 
£ 336 dona during most of working fife, even if retired) 
rd 
§ Bez |__Housewife — pM _____Oldtown Allegany Ma. | U.S.A, 
= “8c 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ ags 
£8 
= siz Hanley Cartwright | Lula Grace a= ¥ 
e Sc™ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 3 23 (Yes, no, or unkown) | iffyesgive werordetes of servics) 
= 2°32 No _None Corlin E Wegner Rural 2 Clears ring Md». 
= Spe 5 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (¢).] nyt ano ga 
8 is 5 PART |. DEATH WAS CAUSED BY; 
ities 5 IMMEDIATE cause) Cerebral Emboli | __ WE. 
Gece & f } ry 
Saaz? vf DUETO 
a 
z2.f8 Conditions, if any, which » Acute coronary occulsion a 2 
oa : H Bb geve tise to immadiotn cours | 
S 2< (8), stating the undarlying 
fs 
osoe come lest «__ Hypertensive cardiovascular disease =, ua BS 
ze get z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aig 19, WAS AUTOPSY 
ro ° a 
= an i 
Ose ia YES NO 
Bee 88 :| + ee é «| teat a arts [Sextet ASOm 
oo hae = [20e, ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert # or Port Ik of item 1B.) 
eu d & | OR CONTRIBUTING L] CAUSE OF DEATH 
aEETS & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
oz523 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homo, farm, | 201. (City or town) (County) {Stele} 
Bug 8 a Hour a.m. While __Not While fectory, streel, office bidg., etc.) | 
Bits & | 
Be us ‘ g 19 et work [-] et work [_] 1 
2 a 
HeOks 2. 1 certify that (I) (this hospital) attended the deceased from... Mi. Gite, WIRE Wetec Pe eovven , 1922,, that (1) (we) last 
< gu3 2 saw the deceased alive on.. a L193). and thatgdeath Sceurred |B: 14, ‘oniTike causes and on the date stated above. 
Ga 228. SIGN. . 226, DATE 
“ ATTENDING MED. STAFF SIGNED 
¢ oe Ya Og mo. | PHYS. [R)_ director [} PHYS. [] 3-25-63 
a fe | 22¢, PHI T 4 - oes 22d. ADDRESS — 
ag AME pe Charles F. Hess, M.D. Smithsburg, Md. 
: o = 
ms 33 pan PoRiat CREATION. 236, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
£ REMOVAL (Speci 
£8 A 
err” 63 _| Oldtown. klegany Md, _ 
ais 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
15M 7-62 


Wassrcl. J lowe Wes Alena ft spe lone WOR 28 1963 oon oetpe 


es 


-MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 5 
94521 CERTIFICATE OF DEATH eek 


% 82 
= £ (ii) he SEACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ZR 3 . STATE = b. COUNTY 6 
5 > WASHINGTON ; MARYLAND _ MARYLAND WASHINGTON 
2 =28 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN if outside corporate limits, write RURAL and give neerast lown) 
wt BaD write RURAL and give nearest town) 
= £32 HAGERSTOWN 85 YEARS HAGERSTOWN 
22s F e d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) (|| d. STREET ADDRESS . Bue 
es. a WASHINGTON COUNTY HOSPITAL _ RAVENWOOD HEIGHTS ves (] No 
$5 . NAME OF “First Middle Losi 4. DATE Month “Dey Veer 
8 BRR DECEASED oF 
ae ie aa ae NANNTE  ——C VIRGINIA RENCH ili MARCH 95 1963 
ae 3 3. SEX 6, COLOR OR RACE|7, MARRIED oO NEVER MARRIED [X] | & DATE OF BIRTH SR iene TFUNDER YEAR| IF UNDER 24 HRS. 
: 4 1 i f 
ry 5 32 FEMALE WHITE wow []  oivorceo [] | DECEMBER 15 91874 7 oF | eae | Hever ere 
8 se 3 We. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. iRTHPLACE TEN, & State, or ae country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 done during most of working life, even if retired) =) 
$ £5 3 RETIRED SCHOOL TEAC , PUBLIC SCHOOLS | BOLLING HALL, VIRGINIA U.Sa. 
s a Sc eae en a | 14. MOTHER'S MAIDEN AME Se ee 
285 ‘ 
3 sag BENJAMIN P.RENCH | LAURA LOUISE BLACKFORD 
15. WAS DECEASED EVER IN U.S. ARMED FOR | 1; TER, ee 
2 ©) (ee Sa c ‘ORCES? | 16. SOCIAL SECURITY =| 17. ta 8 oats Wy ve padres 7, pital 
a eee NO Wow Laven- KR ENCH HagscsTecoiw mike Lawd 
Spe 5 § 18. CAUSE OF See a only one cause péf line for (e). (b), end (c).] ~~ WINTERVAL BETWEEN 
Be tol 5 5 PART |, DEATH WAS CAUSED BY; { a aed siete lt 
seefe IMMEDIATE CAUSE (a) mye card. At Im Geren iow ud | --@ thee, 
g aos 4 i « , A DUE TO 
ceed Conditions, if eny, which  Artarvio sclerotic farart > a Weis 
e 28 a3 gave rise to immedieia cause a 
= = was fi, | fe}. sting .tha underlying DUE TO le d ap 
wpies cause ae w_ Arter ro sclerosis ~ Renee 4 sys 
ie 3 ea FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1(3)) 19. WAS ‘AuTORSY 
Has t= = 
Sees 3 Gercinoma of Pancreae a eee No 
£5 RS = | 200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part il of item ¥B4) ee: 
2} ous & | On CONTRIBUTING [] CAUSE OF DEATH rn are 
MSE aS SG | UF EITHER, NOTIFY MEDICAL EXAMINER) Te tie 
ay Bs 2 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. City or town) (Siete) 
Svs o- é ‘Hats eon While __Not While. lactory, street, office bldg., ete.) | 
[2% ae iy g ae 9 et work [-] at work | 
g 4 “ 
Be B3 21. 1 certify that (I) (this-hospital) attended the deceased from... Marat. + 19.8.3 10... Wi Me Z... a 19G.a_-that (I) (we) lest 
mBOS 2 saw the deceased alive ron MAN. cam, 19.&.3., and that death occurred sans Bs. +from the causes Bai on the date slaled above, 


E 22b. DATE 
* then, as. ER DIRECTOR Al mvs, Sal MARCH, 11 31963 


22d. ADDRESS 


ey 
% : 
eo - HOFFMAN, M.D. 214 N.POTOMAC ST. HAGERSTOWN, MARYLAND. 
aa x 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

Z . REM! ity) = Ww 
o%0 tke 3/02/1963 ROSE HILL CEMETERY HAGERSTOWN ,WASH.CO.MARYLAND. 
P % L DI ies: SIG 1 Se a: : 


2HAGERSTOWN, MARYLAND. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1 


e@ 


OLSR2 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ea | 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH rf i) 


wi 


i 


bd 


10 AVALON MANOR 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 


“d. STREET ADDRESS 


1019 OAK HILL AVENUE 


. IS RESIDENCE 
ON A FARM? 


s 82 
= 1 ere DEATH 2. USUAL RESIDENCE (Whare deceosed lived, If Institution: Residence befora admission) 
2 me . STATE b, COUNTY foun 
5 rr WASHINGTON agra kiss * MARYLAND WASHING be 
2 > b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outsida corporata limits, write RURAL and give neerast town) 
write end giva nearest town) 
Ss HAGERSTOWN 3 50 YEARS HAGERSTOWN 
s 
3 


23 PICERSED we mele ihe «DATE Month 7 
Be ae (Type or brn LUCRETIA MANDE RILEY beara «= MARCH 6, 99 63 
cece mE ~ |6. COLOR OR RACE] 7. mapRieD DX] NEVER MARRIED [-] | 8» DATE OF BIRTH Ys. Reinet: JIE UNDER 1 YEAR| IF UNDER 24 HRS. 
si birthday) Months) Deys | Hou | Min. — 
a WHITE | woowe[] _ oworcio] | JULY 11, 1882 sue ee a 


Ws. USUAL OCCUPATION (Giva kind of work 


ROOKKEEPER 


done during most of working lita, evan if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stata, or foraign country) 


RETIRED _| NEW CUMBERLAND, PENNSYLVAN 


C2 CITIZEN OF WHAT COUNTRY? 


ON + 


13, FATHER’S NAME 


__JAMES O'BRIEN 


‘death certificate & 


‘14. MOTHER'S MAIDEN NAME 
| 


| JOHANNA BUDINGER 


IS. WAS DECEASED EVER IN U.S. ARMED FORC! 
(Yes, no, of unkown) 
+ 


IESE 


(If yes give woror dates of service) 


“““HAGERSTOWN, MARYLAND. 


16. SOCIAL SECURITY NO.| 17. INFORMANT _ 


NONE 


ES? 


2 STANLEY B.RILEY, 1.019 OAK HILL AVE) 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


i € DUE TO 
Conditions, if any, which (b) 
geve rise to immadiate cause 
(e}, stating tha underlying DUETO 
causa last. to) 


18. CAUSE OF DEATH [Enlar only one cause per | 


BORLA Rial in hiss 
Lebar prrewm onct — J? Ya Foca 42 Paya. 


PART Il. OTHER SIGNIFICANT CONDITI 


| Giner2 entered actuon” with 


19. WAS AUTOPSY 


PERFORMED? 
ves [] NO a 


(ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


Senile F 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Eniar natura of injury in Pert Vor Part Il of itam 18.) 


20. TIME OF INJURY 
Hour o.m. 
p.m. 


Month, Day, Yaar 


MEDICAL CERTIFICATION 


19 


TOR: Alter this certificate has been signed by the attending physician and com 


TITENDING PHYSICIAN: The law requires that the 
retained by the hospital or attending physician. 


saw the deceased alive on... 


20a. PLACE OF INJURY (Home, farm, - 20f. (City or town) (County) (Stata) 


factory, streat, office bldg., ate.) } 


Ol H 


20d. INJURY OCCURRED 
Whila Not Whila 
at work [_] et work 


: EQ Qos 1964S, that (1) (wo) last 
15 


al Ste M, from the causes and on the date stated above. 


occurred 


19.6.3., and thai death 


220. 


bd 


ye = 


22b. DATE 
TAFF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


Si TURE 

os Sdwtal W- wo, [PHS Sp] pmecron CJ} ess C] MARCH 68,1963" 
. s 22c. PHYSICIAN'S 22d. ADDRESS = oly a 

fa NAME (Type) . * 

| EDW u 5 

ed 4 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
ososs | MRURIAL 3/9/1963 REST HAVEN CEMERERY HAGERSTOWN ,WASH.CO. MARYLAND. 
* - Als 4) DIBFCTOR'S 5) TURE “ ADDRESS ‘25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15H 7-62 te PAUHAGERSTOWN, MARYLAND. ate MAR 1 J foLswasbiet 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


945293 _ CERTIFICATE OF DEATH i= 294501 


so 

S Rs == 

a 2 1. PLACE OP DEATH |) 2, USUAL Bi NCE Si deceesed lived, If instituijgaw Residence before admission) 

” 3. COUNTY a. STATE b, COUNTY ia 

3 Lh O ee et AIK L rae 

4 = BCI OR TOWN iil outside ih mits, ¢ LENGTH OF STAY IN 1b Ue TOWN i outside cprporate limits, write RURAL and give nearest town) 
zs) 

se. PetOW —~ OEE ATCE 

c ae — 

£8 2 WAS oO (io STITUTION {if got in hospital, give street address) d. se Re AL 1S RESIDENCE 

- QR ON A FARM? 

ee SP I7AC REENCASTLE, mak: % 

= 32 a. Agen e et 4 ‘gels jonth ~ Year > 
aa 

ae Freese) PERE. 1AM ~=MARTIN Face LAND) Stxru Plas 

ie —— E tin. ND) 

@: ; 6. COLOR OR RACE|7, marrieD [5q NEVER MARRIED | &. PASE OF Sith |9. AGE (In years | ROM 3 
Es E he lax! joo teay Months] Deys | Hour | Min. 
oy 7 = wivowe []~ _ bivorceo [] fia (S74 
os j 10b. ve (OF BUSTNESS OR IND, [ 11, BIRTHBLACE (County & Stete, or BU oie s"FI i ‘OF WHAT COUNTRY? 
vo if 
22 
BE dager 3, MERCERS BU ¢ 
cs “6 NAM Re M HER’ 5 KS. NAME 
4 h “- 

58 ie Olan CNG HANKS 


15. WAS DECEASED EVER-IN be ‘S. ARMED FORCES? 1c lép-< “SECURITY NO} gag 
(Yas, wo) | {i vice} | lép-03. le 


|B. CAUSE OF DEATH [Enter only one cause per line for (2), {b), end (c).] 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e) AGenocarcinoma of prostate _ 
BO ) pa DUE TO 
Conditions, if any, which {b) 
gava rise to immediete ceuse . 
{e), stating the underlying 
cause last, te) 


MSS ress! 
INTERVAL | dncasthy 


orn AND DEATH 


3 | 2 AEE 


permit. Then 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka] 19. WAS AUTOPSY 
° ee PERFORMED? 
S 
Ns|_____—sSenility _ a, ea Bote ESI 
© 200. ACCIDENT WAS Tie (| 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item IB.) 
& ] OF CONTRIBUTING L] CAUSE OF DEATH 
OB | MF EITHER, NOTIFY MEDICAL EXAMINER) 
a =. — = 
S [/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) {Stete) 
ray Hour a.m. While —_ Not While fectory, street, office bldg., ete.) | 
g a 1” at work [_] et work | | 


. | certify that (lt) (this hospital) attended the deceased from... 290]. ke SAP A.:, that (1) (we) last 
saw the deceased alive on. March 2y..1963... , and that death occured $ am from the causes and on the date stated above, 


Bie. SIGNAL } ic i ATTENDING MED. STAFF oe sane 
ZZ mo, | PHYS. [2] Director [] PHYS. [7] 5nh 63 
c. PH N’ —- y Zz, 22d. ADDRESS a? t ; + ’ L. - ie 


ATTENDING PHYSICIAN: The law requires that the death certificate b 
retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the atten 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dep 


director, page 3 should be detached for use as the burial-transit 


aca 
He 725, PHYSICIAN'S 
NAME {T 
A \ ea al Ds, Grssnenntie, enna. Lz 7 z 

igh Pe. guar" 3 “D. ZB THEREOF . finghe OF KEMETERY OR De ita vey (City/tewn or « a] 

Re oe ioe i weal 

3 
gto Mery (ECM, in [O,, 
js REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGHATURE 


VR AIS (4) 24 FUNI _ RECTOR’: wheal 2 RE 
15M 7/61 Ze 
CAO. ff: 


e @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Lig alah 3 
4524 CERTIFICATE OF DEATH )4542 


1, PLACE OF DEA’ 2. USUAL RE: ICE (Where deceased lived, if oP ; Residence belore e: a? 


SCOUNTY STATE b. COUNTY é 
elias LZ fa MARYLAND ; aA 4 : (rank L1e7 v 
<. LENGTH OF STAY IN 1b «. ct TOWN POP. optside compo ils, write RURAL end give ae 5 
= Kiurat ey pee ACASTTC 


in by the funeral 


in 24 hours after ee 
eh 


2 he s "(e ae (if Bp et ELS PVsice, COS He Roe 


3. NAME OF First ~ Middle 


es ka ae trend fs es 


uted 
letel 


| 4. DATE jonth Day ‘Yeer 
ae Lol, sos 


comp! 


id 
permit. Then please remove carbon papers. Pages 1 and 2 sho 


|, cremation, or removal, and in any event, within 72 hours after death. 
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ey, 2 PERFORMED: 

5 Z 

3 5 ae Se Sh Sey Us lS jie 
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20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Pert | or Part Il of item 18,) 


— » 


eS 


= on oy 


ad \ 
ie 


"19. WAS AULOPSY 


PERFORMEQ? 
YES NQ- 
es % 

> 


206. 


20c. TIME OF INJURY 
Hour a.m, 
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Whila Not While | 


let work [_] et work [] | 


MEDICAL CERTIFICATION 
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done di Bi of worki py. ee | ) Ho A <3 


‘ATHER'SNAME 14. MOTHER'S MAIDEN NAME 
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z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ri an cele THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 19. WAS AUTOPSY 
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a FU: FA nda al While __Not wie | factory, street, office bldg., etc.) | 
3d stu s = Ae! 19 lat wor at wor 1 
ne 205 21. 1 certify that | took charge of the remains described above, held an Autopsy [“}~ Inspection [_}. Inquiry [_], and in my opinion 
ps els death resulted from: Natural causes [S}~ Accident [], Suicide [[], Homicide [7], Undetermined manner [_] 
g i= 2 SS = CHIEF MEDICAL EXAMINER, 
eb Bisstaaies & Ho2 ze 
vu ACTUAL DATE SIGNED 
2 Soy = po inne eg rv W 4 fs f v7 Fi beg ‘ANT MEDICAL EXAMINER 
Bo sae slsinneeny } fe EDICAL EXAMINER XY 1 bg 
°o 
oe NAME (yee) Edward We Ditto,l11 M.D. _ — A2.. We asbingkon, St. , Hager: Solis Bae 
ray a2 im 3 22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘ATION (City, town, or country) (State) 
2 REMOVAL (Specify) 43 
aee* Burial 3-20-53 ose Hill Cemetery §| Hagerstown, Md. 
eee 23, FUNERAL DIRECTOR rt oe ADDRESS 24a, REC'D BY 51 19 * REGISIRAR'S SYGNATORE 
pubis %) Scott F. Minnich & Son Hagerstown, Md. | oar MAR 21 oon , a + 


in 24 hours after 


The law requires that the death certificate 


AITENDING PHYSICIAN: 


AL 
je 4 
TO FUNERAL D: 


TO Hi 


. 


y the attending physician and completely filled in by the 


a 


ician. 


Ibe retained by the hospital or attending physi 


death. 


i 


a 


ind in any event, within 72 hours after death. 


|, cremation, or 124 ai 


burial, 


'CTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to 


< 
zs 
> 
a 


1SM 7-6) 


x 


a P 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
BYERS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mamyene 
CERTIFICATE OF DEATH 1s 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Whore docessed lived, If Institutlon: Residence before admission) 


“soon” WASHINGTON marae || “SMT MARYLAND — ».cown WASHINGTON 
b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAY,IN 1b e. CITY OR TOWN (If outside corporete limits, write RURAL and give nesrast town) 
FDRG EO pre ew) De { HAGERSTOW. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in h hespitsl, give sireel eddress) “°~G-STREET ADDRESS Bs. : |e. 1S RESIDENCE 
WASHINGTON a sani HOS SPITAL 121, 'S: PROSPECT. oT. wT er 
. NAME OF Middle atgst “4. DATE | yh “Dey ergs 
Fiype ev pi ERNEST RUSSELL” SHUvP SR. or, MARCH = =—-.16 so 
5. SEX ~ |6. COLOR OR RACE! 7, aRRiED ies} NEVER MARRIED [_] | 8 DATE OF BIRTH (PGE IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 C st bil ) |"Months| Days lou in, 
MALE WHITE wivowen []__bivorceo [_] 3/80, /1.891 roi es ae | pee eres | si 
WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ji. BIRTHPLACE (County & State, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
“mwpnre mnt ne | ORTSBON MEE. GO MARYLAND 2B. A. 
Ss mMerat STIAN SHUPP | SEES “SRN 
| 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Aiden HAGERSTOAN— 
{Yes, no, or unkown) | iyesaivewarerdatesotserves)| 4 4 _AO_ EGO = . E. RUSSELL SHUPP JR. MD. 


18, CAUSE OF DEATH (Enter only one cause for (a), (b), “ j 
PART I, DEATH WAS CAUSED BY: re yt aS 


IMMEDIATE CAUSE [a) 


cnt satay Mg oom - ae Caples | St 
hecar 


NTERVAL BETWEEN 
| See AND bell 


gave rise to immediate cause 
(8), stating the underlying Les 
couse last. (e) 


19, WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e] NAS A 

3 peer ly abe hdliad 2 RMED? 
3 ves [J NO 

& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Ener nature of injury in Part | or Part Il of item 1B.) _ a 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (i EITHER, NOTIFY MEDICAL EXAMINER) 

~ a Rs on q - ee ey 
S | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. [City or town) (County) (State) 

é ear tate While Not While factory, street, office bldg., etc.) | 

2 ite, 19 at work [_] at work [_] 


fie She that (1) (we) last 
rom me causes 64; on the date stated above, 
. DATE 


ATRISOING MED, STAFF SIGNED 
mo. | PH iid DIRECTOR = PHYS, ae 


22. P Un ¥ — 4 awh 
NAME vee) Ay 


21. | certify thal (I) eal? ”, et the deceased from...5 


pemtcee 
saw the aa avocl@ onl. leath occurred wth 


22a. Ca 


23e. BURIAL, CREMATION, | 23b. DATE eed 23. NAME OF CEMETERY OR LA 23d. LOCATION St Lt toyfn or county) (State) 


“SYRIA z/en/ex_| ROSE HILL CEM. UARSPRENG aD. 


oaMAR 21 196 3 _f 


wo R'S SIGNATURE a RESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Weimer L, 4 et LE ale 


jin 24 hours after 


The law requires that the death certificate 


retained by the hospital or attending physician, 


ENDING PHYSICIAN: 


TT! 
je 41 
Cc 


TO FUNERAL DI 


AL 


TO Hi 


. 


ician and completely fil 
lease remove carbon papers. Pages 1 dni 


death. 


ling phys 


TOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


in any event, within 72 hours after dea 


the State Dept. of Health prior to burial, cremation, or ac) 


be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4934 CERTIFICATE OF DEATH y45ug 


1. PLACE OF DEATH ; - ~ [| 2. USUAL RESIDENCE (Where deceesed lived, IF Bee Residence before edmission) 
. COUNTY W, a, STATE b. COUNT 
ashington MARYLAND | __ Maryland _ " Washington. Ste 
b. CITY OR TOWN [if outside corporete lim ERT) | «. LENGTH OF STAYIN Tb ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
(Rural) Hagerstown #3 | 8 yrs (Rural) Hag: 
i. _j}A\Bura ersto 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS town RED #3 7 Pees 
! ONA 
is Shop Road ’ Garis Shops Hoad Sot 
NAME OF First Middle Lest Month Day Y 
" DECEASED 
nape tel Hazel Aletta Snyder | DEATH March 6 196 
ESEX |6. COLOR OR RACE|7, MARRIED Dnever MARRIED [X] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) 


Female White wwow[] ovorce J | May 29 1910 52 ym 


patel ‘Doys Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ay, BIRTHPLACE (County & State, or toreign country) 2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


none none Williamsport Maryland U.S.A 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
George A. Snyder | Anna Funk e. 


16. SOCIAL SECURITY NO,| 17, INFORMANT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Garig“Shop Road 
122409 8444 Mes. Eston Fox seees town Mad_RFD #3 


(Yes, iN or unkown) | (IFyesgive werer detes of service} 
fe} 
iz INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enier only one ceuse per lino for (e). 
A 2. gt oe ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ aia 
t IMMEDIATE CAUSE (2) cme 7 43 J U Sila Cod 4 = 
‘ 4 DUE TO 


Gonditensiet teh yoaarnieh (b) 


gave rise to immediete couse 

(a), steting the underlying DUE TO 

cause lest, () a 
r3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS sty 

PERF 
= .. . 
Ne 

iS a! at An the Pa) “= ves [] no BY 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
S JF EITHER, NOTIFY MEDICAL EXAMINER) 
a é. 7 . : a ae > 
| 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stete) 
Fay Hour e.m, While __ Not While factory, street, office bldg., ete.) | 
= 19 lat work 1 


that (I) (we) last 


, and that death occurred at//.....M, from the causes and on the date stated above. 


22b. DATE 
ATTENDIN' SIGNED 


STAFF 

PHYS. birecror PHYS. 
Se aa <a Sapam TRERK SOE — 
_ HAGERSTOWN MPRYCANW 7 


23e. BURIAL, CREMATION, ion DATE THEREOF "| 23«. NAME OF CEMETERY OR CREMATORY 23d. Scaee (City, town or county) = (State) 


Mitear sig 9 1963 Greenlawn penetary Williamsport, iw eae 


2Se. Ala HALT GES | ica $ har 


DATE 


22e. SIGNATURE 


22c, PHYSICIAN'S 


NAME. (Type) / 


Xs 


in 24 hours efter 


Oe 
cuted 


ate be 
e attending physician and complete! 


s that the death cert 


TENDING PHYSICIAN: 


e 


AL 
TO FUNERAL D: 


To H 


& 


The law requi 
retained by the hospital or attending phys 


TOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


id in by the funeral 


Then please remove carbon papers. Pages 1 and 2 s| 


cremation, or removal, and in eny event, within 72 hours after death, 


ian. 


je 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
niysion AF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
YRIIE CERTIFICATE OF DEATH O45 


1. PLACE OF DEATH —— 2, USUAL RESIDENCE (Where decaased lived, If institution: Residence befoi 


‘edmission) 
a. COUNTY 2 2. STATE b. COUNTY : 
- Washington : MARYLAND || _ Me Land 7 = Washington = 
b. CITY OR TOWN {if outside corporate limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and gi neerest town) 
write RURAL es nearest town) 
A town 60 Yrs. | O35 Hagerstown ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) d, STREET ADDRESS IS RESIDENCE 
* ON AF. 
ead 423 W.Church St. LZ 423 W.Church St. ves [] NO bd 
3. NAME OF First Middle Last 4. iets Month Day “Yeer 


Wye or pia) Bessie Albertha Sounders 


6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | 8» DATE OF BIRTH last bithday) Peary OS | 
ths ys 


White wioowsn Bg —oivorcto [] | November 11,1884 | 78 y= 


Dear March Id 1963 


“]9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 | 


Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of worki 


. “"Wouaewife if | , Own Home Onrtanna, Adams. Co,Penna, ie _USA a 
a Aaron Schulfler | Sarah Sunt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


lo None 


"| is. CAUSE OF DEATH TEnter only one ea lor (e). (bj, end 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e) 4 A 


: , DUE TO ALD 
Conditions, if eny, which » Meyers 


geva rise to immediete cause 
(e), stating the underlying 


7. INFORMANT» Address 


Mrs Gul Shaped 423 W.Church Stel Md 


WNTERVAL BETWEEN 
ONSET AND DEATH 
< Meenf fiom Wh es era 


DUE TO 


ee (ec) 2 3 = = a 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. E TERMINAL DISE. DISEASE CONDITION GI Gl VEN | IN /PART “ile)| . WAS AUTOPS' 


NTRBUTING TOIDESUF PERFORMEQ? 
dae Fs yes [] NO 
‘PertlerPert ll of item 16.) iy = 


120e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of in 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour em, While No! While 
p.m. 19 |at work [] et work [_] 


200. PLACE OF INJURY (Homa, farm, | 201, (Cily or town) (County) (Stele) 
fectory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


21. | certify that {I} Cape) attended the deceased from. Se hs bh EAB WEA: » that (1) (we}last 
saw the deceased alive bist aie’ 3 AW9Qer, and th from the causes and on the date stated above. 
=e a ae ~ 22b, DATE 
(ae yf MED. STAFF 
RD, ee pirector ["} PHYS. /) Mere. 


death. 


vr AIS (4) 4B 
15M 7/6 


h 


33a. “BURIAL, CREMATION, |e DATE THEREOF 


i NAME “OF CEMETERY OR CREMATORY — 23d. TOCATION (City, town or co! (Stete) 


E! ‘AL (Spe 
""Bartal — March 17,19 6s pay sani Hagerstown i 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY RECS 25b. lees. URE 

oae MAR 18 1963 et 


Rest Haven Guneral Chapel Hageratown, (id, 
ES Ee OE oe as 


@6¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
A NASTY OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


— 


oe 1? 
oS o 
§ 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If instilution: Residone efdmission) 
» 26 Pa ee hy a. STATE b. COUNTY 
5 eve Washington MARYLAND || Maryland Wa shington 
a oe b. CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end giva neeres! town) 
~« FSO write RURAL and give nearest town) 
Swe 1s Hagerstown 6 days Way. Funksyown 
EBs 4, NAME OF HOSPITAL OR INSTITUTION (if nol in hospifel, give straat address) 4. STREET ADDRESS @. 1S RESIDENCE 
Se . ON A FARM? 
us Washington County Hospital _ 106 E. Cemetery St. ves] NOE] 
£ 2 Sau 3. NAME OF First Middle Lest 4, DATE "Month Dey Yeer 
Beas DECEASED oF 
Bae Mype or Prin To Seph Henry Spidle DEATH March 3 19 
28s 5. SEX $. COLOR OR RACE|7, MARRIED ["] NEVER MARRIED 8. DATE OF BIRTH 9%. oie BORDER wee pee Bat S. 
Bet 4 A 2 joni ys jours in, 
5 = Male White |wwowe[] over $ept. 3, 1911 51 om. | 
3 
Pa 
2 
a 
= 
uv 
i 
s 


a! Wa. USUAL OCCUPATION {Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 
Maintenance Aircraft _ Paramount, Md. zs —— 
13, FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 
Harry F. Spidle | Elva B. Williams m7 = 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, no, or unkown) 
No 
18. CAUSE OF DEATH [Enter only one cause p 


(Ifyes give werordatesof service) 


Harry V¥. Spidle Funkstown, Md. 


for (a), 


end (el 
PART |. DEATH WAS CAUSED BY; bth ace fA bs, tir Cu td Cire ileteaey Mhetinhin ts oe 


IMMEDIATE CAUSE (e) 
eo: & } » wre Udlanisnl ont bo ep B-/-6% 


it permit. Then please remove ¢; 


(AN: The law requires that the death certificate 


‘CTOR: After this certificate has been signed by the attending physic’ 


22b. DATE 


Melee ATTENDING MED. STAFF SIGNED 
mp, | PHYS. KX DIRECTOR [7] PHYS. i} f > x 


* 


= 
FA 
& 
nee 
a - 
gas 
a5as 
ecee 
$§25 Conditions, if eny, whic ha i fat ke “a ieee TRE 
5 ee game x0 0 immediate couse : 
Sean onememmamammeenetis. (™ ON AW parker per foot een 
52 5 couse lest. te). = Ps 
3 an F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART Ve)| 19. wae See 
= N= =< 2 ee. 0 Di 
of le aes 
gages “1s isle tre Otiiarturnr O14, Dherethe wth iv i thfenetdorirada re [geno 1 
po i a = je. ACCIDENT WAS “UNDERLYING oa 2Db. DESCRIBE HOW LAA 4 Aeamcs (Enter nature of injury in Pert | or Pert Il of item 18.) 
Rous & | OR CONTRIBUTING [] CAUSE OF DEATH 
tS 35 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Qa 23 % | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, 2Df, (City or town) (County) (Stata) 
By Bee 5 a ckns While __ Not While factory, stree, office bidg., etc.) | 
BS 3 EY 19 et work [] at work i 
oy 
Ee a . 1 certify that 0 (this hospital) altended the deceased from AMbwcte:® Gh nrinin 19: ZX, 10. IMAG. Boccorr 19.2 that (1) (we) last 
mJ 
3 saw the ok: f 9 G3. ., and that’death occurred ae IK from the causes aft on the date stated above. 
a 
oO 
o 


be filed with the State Dept. of 


= 
i 2g § 22¢f ee h ss “ Gy 22d. ADDRESS 
NA Yt ye 

ae *S) WEY \KONeV EE eee See SD 

rs a { ] ‘23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
= | / | REMOVAL (Specify) 4 
9% er | Burial 3-6-63 Funkstown Cemetery Funkstown, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNAJURE 


VR AIS {4) 
15M 7-62 


Scott IF. Minnich & Son Hagerstown, Nd. 


parefV} AR _19 forbs say Pe 


1 


FOR STATE 


4 
HEALTH DEPT. 


04534 


i. PLACE OF os 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


4512. 


|| 2. USUAL RESIDENCE (Where deceesed ive, Il institution: Residence belore adinission) 


” a. COUNTY a. STAT - COUNTY 
|. “Was ton. MARYLAND rland Washington 
b. CITY OR TOWN (if outside corporete imi is, cc. LENGTH OF STAY IN Ib ¢. CITY OR TO' (If outside corporate limits, write RURAL end give neerest town) 


write RURAL and give neerest town) 


for your files 
pay 


OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY 


(ee os care 
Clara L. Brooks 


| William T. Stewart _ | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 
{Yes, no, of unkown) | (Ifyes give waror dates of service) 


11, BIRTHPLACE (State or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


| USA 


ie 


oy 


{ iy MOTHER'S MAIDEN NAME 


Beaver Creek Ma. 


or 


13. FATHER’S NAME 


= } | 

os X ~ Hagerstown Mar N [if not in hospital, give street be 0.3 Hagerstown Maryland «| es 1S RESIDENCE 
tal OU / ON A FARM? 
8 22 a neeZ N. Jonathan Street 337 N. apethas. Street Yes )inoradh 
Fs a® 3. NAI Middle last Month Day "Year 
BOs or DECEASED 
“Se £2 (Type or print) sae _ es 19 
ac gine , art 63. 

én 5. SEX. 6. hard. ; zm ene 8. Lewes BIRTH —s 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

an 7. MARRIED VER MARRIED [ft / last bithday) | gionme] Dave (Hoos wee 
. Month: 

“sg | Mlale Co lore WIDOWED DIVORCED [ Aug 2 1913 4950. |°°" "| i 

2 a. USUAL 

a 

3 

a 

Q 

a 

® 


m PM3. Page 5 may be retain™ 


Address 


|William H. Stewart 240 N. Jonathan St. 


~] INTERVAL BETWEEN 
er) AND DEATH 


in [tem 18. Give Pages 1, 2, an’ 


7 vaE oF DERTA Enter ‘only one cause per line for ta), (b), and (e).] 


PART |. DEATH WAS CAUSED BY: v= i ge wo om ve Bits Kore? 


IMMEDIATE CAUSE (a)_ 


x 


e along with fort 


DUE TO 
tions, if eny, which (b) (Cour fobax ) ty L 
gave rise to immediale cause a 
DUE TO 


(a), stating the uni 
cause last, 


lying 
(e} 


g the word “pending” in pencil 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19, WAS AUTOPSY 
Q Z y PERFORMED? 
aki Opubaranan . Luft ene —@ Meuka Ki huni phere ves ERNo FJ 
>| | 20a. EXTERNAL CAUSE DESCRIBE HOW INJURY OCCURED. (Enfer nature of injury in Part | or Par! Il of item 1B.) r 7 
& | PRIMARY [J or CONTRIBUTING fal 
& | CAUSE OF DEATH. 
SP "20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} (Stete) 
S Hour cakes While Not While | factory, street, office bldg., etc.) | 
= Bets 9 at work at work | 1 


21. I certify that | took charge of the remains described above, held an Autopsy [4 aspection im 


Natural causes (4+ Accident [_]. Suicide Oo. Homicide fe 


CHIEF MEDICAL EXAMINER 


Inquiry [4 and in my opinion 
Undetermined manner Oo 


death resulted from: 


SCAL EXAMINER: This certificate should be executed within 24 hours after q 


e 


3 ACTUAL Sal j ( I } Ae I, SSISTA@NT MEDICAL EXAMINER DATE SIGNED 
» ees SIGNATURE C f rm eM . 
Bes ensigns kt as MEDICAL EXAMINER iat 3 (2, (Gc 
= NAME yee) Baward W, Ditto,111,M.D. Me.Mashing ton, St. , Hager 5 
oS 2 720. | “BURIAL, ¢ CREMATION,| 22b. DATE THEREOF 1 22. 1359 OF CEMETERY OR CREMATORY pee LOCATION (City, town, or country) — (Stete) 
out REMOVAL [ pecify) | 3 12 1963 IR in t 
-La= e Hi | cer 
. : 23. FUNERAL DIRECTOR ee: lic rece da, REC'D BY Een 24d. REGISTRAR'S SIGNATURE 
YR AISME 
18 VD | frPon R Walon. of. Hositicun Wid, |omlMAR 18 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04535: _CERTIFICATE OF DEATH " 04513 


in 24 hours after 


, 


1. PLACE OF DEATH *, 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission). 
a. COUNTY 2. STATE b, COUNTY 
|_ashington MARYLAND Maryland Washington 
b. CITY OR TOWN [if outside corporete limits, "| ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limiis, write ne ‘end give neerest town) 
weiss RURAL end Se nearest town) 
agers town 8 Days ¥ Hancock 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give sireet eddress) || od. STREET ADDRESS 8. uses 
| Washington County Hospital | ES 
3. NAME OF First Middle [te 4, DATE Month Day 
DECEASED OF 
(Type or print) CLYDE EARL STOUFFER | PFATH Larch 10 196 19 a 
3. SEX | 6. COLOR OR RACE] 7, MARRIED 4€] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; | last birthdey) |jionths| Deys | Hours | Min. 
Male _|white | weown[] wore] June 6 1893 69 vm. | | 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Plumber | Retired | Hagerstown Wash Co Nd USA cy 
43. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Henry Stouffer i Mary Summers y 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT . — Address 


(Y¥ps, no, or unkown) | (Ifyes give wer ordatesof service] 


17-05-3182 lirg Sallie B. Stouffer 


ician. 


ENDING PHYSICIAN: The law requires that the death certificate be 


retained by the hospital or attending phys’ : 
TOR: After this certificate has been signed by the attending physician and completely fied in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho: 


TT! 


# 


L 
4 


TO FUNERAL 


be filed with the State Dept, of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


death. 


TO HO: 


“1&0 DUE TO. PIES Soe a oF ek 
Conditions, if eny, which (b} c fee (Aflac, On i 


e 
(a), steling the underlying 
cause lest. 


CRUSE ©! I Enter only one couse por line lor (e), (b), end (21 ERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: eee es": Ts va Ha af qs tor" anaes 
Ly * IMMEDIATE CAUSE (e) latpyegtire f- 3 


19. WAS AUT 


MEDICAL CERTIFICATION 


‘© DEATH BUT NOJAELATED TO THE TERMINAL DISEAS§/CONDITION GIVEN IN PART 1(e] Ps 
= — PERFORMED? 
[tb pberikly Lan Me ty Cee. ves [] NO 
200. “ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natuyé of injury i fort Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL pkgs 5) 
20. TIME OF INJURY | Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. {City or town) (County) (State) 
cere ont While __Not While lectory, strest, ottice bldg., etc.) | 
p.m, wv jat work ‘ot work | 


Ate tf, 19.4 that (1) (we) last 


21. | certify that (I) (this heey attendg@ the deceased from.......... me 
saw the deceased _alive on.. lor LE, and that de , from the causes and on the date stated above. 
ne: 23b. DATE 


ue laa F | arrenome MED STAFF SIGNED 
Eh fi _ mop. | PHYS. Ki Director [] PHYs. [] 3 lilo} 


22c, PHYSICIAN'S "22d. ADDRESS - “7 


mu "Edson BaMody =| 145 South Prospect. ere 


3s, BURIAL, CREMATION, | 23b. DATE THEREOF R NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stete) 


Buriel 3/12/63 | Rose Hill Cenetery Hagerstown Yash co Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Andrew K, Coffman Hag getstown lid, gal 4 q ge 


=a ————"*HAR3-1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
erane operator Babtimore, Maryland 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Thomas Strauss | 


iv 
4 536 THARPIGAL FSAMU NE BRE SERTIFICATE OF DEATH j 4 
WEALTY D 1 PLACE OF DEATH a \| 2. USUAL RESIDENCE (Where picostesl ‘lived, If institution: Ratidence £ before edmission 
—) (Ae 2. STATE b. COUNTY ; 
es + ____—~Washington MARYLAND || Md. aeayet . 
Sic b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN ib c. CITY OR TOWN {lf outside corporete limits, write RURAL and give neeresi town] 
gs writa RURAL end give neerest town) 
feoke Hagerstown Baltimore bso “< 
=O 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS on WR ae 
i Mi 
@ 3/\| Washington County Hospital 6917 Dogwood Road ves [No] 
= ‘s 3. ptt First Middle Last 4. DATE Month Dey “Yeer 
ao Pa E. OF 
z2ie2§ | fiesem | ARNOLD THOMAS STRAUSS Siam  Narch 17, 19 63° 
e a | 5. SEX 6. COLOR OR RACE! 7, marriep BE] Never MARieD [1] | 8 DATE OF BIRTH 9. per aupcers au YEAR| If UNDER 24 HRS. 
pt! D He | Min. 
& male white | wwowm[] ovorcet]|May 16, 1913 eae ie | oe 
ES 
= 
3 
4 
> 
2 
Cy 


ltem 18, Give Pages 1, 2, and ; ’ 
aminer’s Office along with form PM3. Page 5 may be retained for your files. 


ae Se = Berti nknow 2° 
15. WAS DECEASED es IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT rtie—u ha ines: 
(Yes, no, or unkown) | (Ityesgive warordetesof service) 
yes if | Mr. Leo M. Kelly, Baltimore, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (e), {b), end {c).] “INTERVAL BETWEEN 


FF. AND DEAT} 


Pa or eset (Ordnaars Ocekuaiy — clre te (Fears 


ed as a burial-transit permit. File pages 1 and 2 with the State Department of 


AL EXAMINER: This certificate should be executed within 24 hours after 


o 
rs 
2 
o 
88a a ee | DUE TO a = 
co , 
£ ts Conditions, if eny, whic, (b) Gens o g QA @.0 Brisa ir Gaaal! lp yA 
So Ss geve rise to immediete couse alt 8 
2 2 
s le}, steting the underlyi 
ree — Cord Pte bactex 
ec “cause Love 
§ 6 ()__ On: on 4d 
Pese z . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
St oe PERFORMED: 
325 5 - ves [] no [Qe 
33 2] 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) - 
@oo 
see & ERIN Et ce Open Ne oO 
o » u 5 
e508 Hy ie SMS as - = 2 = 
= = & a a 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) (Stete} 
5U 85 5 aaek: | While Not While fectory, street, office bldg., etc.) | 
stg Ey z aie 19 et work et work [_] | \ 
£205 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [], inquiry [eh and in my opinion 
5805 death resulted from: Natural causes [Eh Accident []. Suicide [7], Homicide fe Undetermined manner (| 
6 =| 3 . CHIEF MEDICAL EXAMINER 
3 Ag ‘ay re ms Ww Q, Por ae ha. y ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
3 4 2 et be ee ~— 
OD c 5 neat lass MEDICAL EXAMINER 3fia/s is 
a: Z : NAME (typo) Edward W. Ditto, III Addon AERTS SOWA, Md. 
a fe ae Fie BORA CEMATICR, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) {Stete) 
= REMOVAL (Specit 
ga~ot burial Marp.@2, 63 Baltimore Nat. Cem. Baltimore, Nd. 
conten 23. FUNERAL DIRECTOR — ADDRESS | 24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
5M 162 Scott F, Minnich & Son, Hagerstown, Mdson MARINI ger ge 


MARYLAND STATE DEPARTMENT OF HEALTH 


Sa 


\ AEH, N_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aad M ) CERTIFICATE OF DEATH 045i 1D 
ou i — = = = 
& o2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, I institution: Residence before edmission) 
Ss FON 
o 25 a OO WASH- re) GTON a. STATE fad b. COUNTY COAS 
5 gNg MARYLAND ' ‘ 
2 =2% b. CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN 1b ||. CITY OR TOWN (If outside corporate limits, write RURAL and we neerest town) 
A Bee AG ERSTO A! X Rural — SaiitteursG, wed 
Ss Sie (Zu = é 
5 8s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS me |e. IS RESIDENCE 
e “ ] ON A FARM? 
230) |WASHAG7TON Co. HOSPITAL, |Koute 2 SinrH Burg ws[] no 
3B 88e- ) NAME OF “Middle a aa DATE Month “Dey ‘Yeor 
3.6868 
a } (Type or print) AyDA- MAE She ; ae pare JAARGH 3B/ 1963 
B: se /[s sx 6. COLOR OR RACE) 7, MARRIED [QL NEVER MARRIED [_]| 8. DATE OF BIRTH 9%. pope alg (RN) Taz esi 
ni r in, 
FEMACE, CIHLTE | wwowen C]___ pworceo [] ALG. 24, 1909 Boys 2 | WS | evra 


12. CITIZEN OF WHAT COUNTRY? 


US, A 


Wa. USUAL OCCUPATION (Give kind of work 
done oy st of working life, even Hf retired} 


10b. KIND OF BUSINESS OR INDUSTRY 
USE 43 (FE FFOME, 
13. FATHER’S NAME 


Beqamin ~i SBERL =A 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 


(Yes, wer (If yes give warordetes of service) K-86 -PH 


“18. CAUSE OP DEATH [Enter only one cause par 


PART I. DEATH WAS CAUSED By, 
IMMEDIATE CAUSE (a) 


2. ( J Kw DUE TO 


Conditions, if eny, which (b) 
gave rise to immediete cause 
(e), steting the underlying ( DUETO 
cause last. = fe) 


nN RIMES (County & State, or foreign country) 


FieawKlis) Co., FA: 


14. MOTHER'S MAIDEN NAME 


Beeegea- Kvttss 


jissa Kr hdulo —Spe0h burg, tad 


INTERVAL BETWEEN 


oe 


quires that the death certificate be 


signed by the attending physician and 
-transit permit. Then please remove carb, 


|, cremation, or removal, and in any event, 


ing physician, 


TOR: After this certificate has been 


director, page 3 should be detached for use as the burial. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOFSY 
5 ves [} NO Eh 
5 | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) -_ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (HF EITHER, NOTIFY MEDICAL EXAMINER) 

$ [Z0c. TIME OF INJURY Month, Dey, Veer) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 201. [City or town} (County) (Stele) 

g | 

a Hour em, While __ Not While factory, street, office bidg., etc.) | 

. sat 19 et work [] et work [7] H 


TENDING PHYSICIAN: The law re 
retained by the hospital or attendin: 


reAG......, that (I) (we) last, 


& 

ca = FU 3 hese eri the causes and on the date stated above, 
220. SIGNATURE 22b. DATE 

ie) 2 “sy ATTENDING. STAFF SIGNED, 

at A t mp, | PHYS. Ss DIRECTOR Oo PHYS. 

re 22, PHYSICIAN'S 22d. ADD! 


: “L3 


23d. ek (City anne 


on AAs intone “es fal 


25m, REC'D BY REGISTRAR REGISTRAR’S: SIGNATURE 


etAPR 3 1963__fOhevbag Jpuctgte _ 


NAME (Type! ) = WALZ ey 


23—, BURIAL, CREMATION, LL. “DATE THEREOF ang NAME | CEMETERY OR CREMATORY, 


Sete (Specify) g, Ey/ /e3 Meadow Cure 


24 FUNERAL DIRECTOR’S SIGNATURE OG 
Merch ~ Greencastle fy 


be filed with the State Dept. of Health prior to burial, 


TO FU! 


TO HO: 
death. 


VR AIS (4) j 
15M 7/61 


in 24 hours after 
ed in by the funeral 


e 
ly Tra 
rbon papers. Pagys 1 and 2 should 


within 72 hours after death. 


R: After this certificate has been signed by the attending p! 


ENDING PHYSICIAN: The law requires that the death certificate be, 
¢ 3 should be detached for use as the burial-transit permi 


retained by the hospital or attending physician. 


TT: 


State Dept. of Health prior to burial, cremat 


be filed with the 


ot & 
TO FUNERAL DIRECTO: 


director, pag 


TO HO: 
death, 


15M 7-62 


at 


23 
a 
ry 
° 
v if 
2 
eS 
gsi 
S 
3S 
ze 
ge 
82 
as 
§_- 
#3 
wt 
¢s 
S 
e 
2 


4 
VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94538 CERTIFICATE OF DEATH ; (4548 


/\. PLACE OF DEATH 
a. COUNTY 


e. ST, 
L__ WAS NOTo A MARYLAND | MA I2\ LA. SHINGTON _ 
b. CITY OR TOWN (if outside (CTO | ¢. LENGTH OF STAY IN Ib c, CITY OR 7 [2 If outsi END limits, write Ww RAL SEELIN neorest Oly. 


write RURAL and give nearest town) 
EES |< {IACKRSTOWS 


2. USUAL RESIDENCE (Whare daceased aves a aga Rasidenca befora zdmission) 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADD | ©. IS RESIDENCE 


ON A FARM? 


3 o. 
weg NASH. Se Hoseitpe ol] FAs, Ovenye ——,)eOr 
(Type or print) SEATH 
P5. SEK 6. wit RACE) 7, MARRIED [_] NEVER MARRIED {~] $ UAH, Buca: 


Maths | 
NUL E | Mp iTE| wowmpy” swore leluey 21-1672 “Go oe sites 
Wa, USUAL OCCUPATION (Give kind of work | 1Db. Kf F BUSINESS OR INDUSTRY ju. “PIRTHPLACE te county & Stele, or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if ratired) 


areca CE. ‘ ) 7 ON SBalto WASH: Cos MD Y S: ———— 
war be = 16. LM BN SECURITY NO.| 17, ney N A. Dac EN. fA aT = 
INTERVAL BETWEEN 


(Yas, no, of unkown) | (Ityes give werordatesof service) 
Leon Poor.e HAGERSTOWN, 
ONSET AND DEATH 
IMMEDIATE CAUSE (0) pel manny 


Sinbye | cy | Box 
. ( DUE TO 


Conditions, if eny, Which (b) thr ike rt &! [lavong = ager] 2urks 


geva rise to imme: couse 
(0), stoting the underlying ( CUETO 
cause lest, te) 


6. CAUSE OF DEATH [Enter ‘only ona cause ‘per line a OF e. and te. J 
PART I. DEATH WAS CAUSED BY: 


19. “WAS AUTOPSY 


Zz PART ll. OTHER SIGNIFICANT CONDITION: TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 VAS AUTOPS 
Lee een ORMED 
5 ‘ yes [7] No BS 
= [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Perl Il of item 18.) a ak. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
S [abc TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 2De, PLACE OF INIURY (Home, form, 20f. (City or town) ~ (County) (State) 
a dur line While __ Not While factory, stract, office bldg., ete.) | 
Fa hunt 19 at work [_] et work [_] | 
2. 1 certify that (I) (this hosngeponereess thee aceeseel trom eects. eetacs ca. SAM stads SVR ct cscs cach cutennn 19.....2, that (1) (we) last 
saw the deceased alive on Te MID ecapeee and that death occurred at... .....M, from the causes and on the date stated above. 
a ee 4 TTENDING STAFF as sete 
ATTEN A 
4 AW Mp. | PHYS. BineeroR Oo PHYS. O 3/26/63 
ae : Sea pe ce » = 
22e. PHYSICIAN'S 22d. ADDRI 
NAME (Type) Howard NN. Weeks, M. D. 580 Northe rn Avenue 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY~—~*'23d. LOCATION oleae town or Say) ~ {Steta} 
EMOVAL (Spacify} ¢ 
127-1963, MANOR. EMETERY aTiccuman ron YLD— 


it ay Ean 25b. REGISTRAR’S SIGNATURE 


onMAR 29 1963 /-Ferrlay ecg 


Ss — 


mh. ‘ua ADDRESS 
UW Mast Boon spore Mp 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 Div, SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ieee bie a ~ 
e 04353 CERTIFICATE OF DEATH vd 
ae a 
2 s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If instilution: Residence before edmission} 
a ase a. COUNTY Washington a. STATE b. a" 
5 eng MARYLAND 
2 23 b. CITY OR TOWN [if outside corporate lieits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write Wes and hinkton. — 
~ 350 write RURAL and give nearest town) 
S £ae Hagerstown A Rural _ Smithsburg 44 
£38 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) dd. STREET ADDRESS o- 1S RESIDENCE 
= Oe. | A 
eo: 3| |_Washington Co, | Hospital _ iy ~ ves] nod] 
3 Bn | 3. NAME OF Sale. tp kant “4. E DATE Month Dey Veer 
3 3 an PeeepeED 
Eos ieee es _____JOHN WESLEY SWOPE J DEATH March I3--196% | 
° 8 = 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED Dy] ® SATE oF BiRTH me 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
pis F fast birthday) |"Months| Days | Hours 
&5s White | weown[% ovore] July 136 a. 90m. | 
Be z 10a. TED EeeeATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
wo done during most of working i in if retired) 
3se Laborer On Farm Smithsburg Wash, Co Md U.S.A 
Bs = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME — F 
3 Joseph Swope Katherine Swope 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give waror dates of service) 
No No _|John W. Swope Hagerstown MD | 
18. CAUSE OP DEATH [Enter only one cause por line for (a), (b), and (e).] = = INTERVAL BETWEEN 
NI ATH 
PART |. DEATH WAS CAUSED BY; a 
\. IMMEDIATE CAUSE (@) Cerepra ie Taco bos 15 + _2 weeks 


DUE TO 


ae X 
Gonalignae 4 ash w Beneva lized Artevios Pilevocis. 70 yrs 


gave risa to immediate cause 
(¢}, steting the underlying ( OVETO 
cause lest, (e) 


|, cremation, or Res 
T 
I 


jal or attending physician. 


ICTOR: After this certificate has been signed by the attendin: 


irector, page 3 should be detached for use as the burial-transit permit. Then 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Was AUTOPSY 
: Ale 
3 {FS _" ves [] No y 
2 E 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
° © | OR CONTRIBUTING [} CAUSE OF DEATH 
£ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 é ae 
3 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
3 a Hour a.m. While __ Not While factory, street, office bidg., ete.) | 
£ *b 19 at work at work 1 
i ! 
& 


, 1923, that (I) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate : 


ites the causes and on the date stated above, 


eee 3 
22s. 5 RE : 2b. DATE 
age Pa eee oe ofa  §-14-63 


AL 
je 4 


filed with the State Dept. of Health prior to burial, 


(22. PHYSICIAN'S 22d. ADDRESS 
| Neve (re) Charles F. Hess, M.D. Smithsburg, Md. ae, 
neh 23a. leat CS SD 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) = (Siete) 
REMOVAI specify! 
ere! a Mais, 16-7963 Pleasant Valley Cem. |Smithsburg Rural. MD. 
VR AIS (4). UNERAL DIRECTOR'S, SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’ 'S SIGNATURE 


care MAR 2 0 1963_ 


(heat ST ermente 2 e 


MARYLAND STATE DEPARIMENT OF REALIA 
(Pry OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | t1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


CERTIFICATE OF DEATH it} 45 
See 1. PLACE OF DEATH . = 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence bafore admission) 
ke ] a. COUNTY a. STATE b. COUNTY 
ae, Washington MARYLAND Maryland Washington 
& £5 b. CITY OR TOWN (if outside corporate limits, "| ¢ LENGTH OF STAYIN Ib || c. CITY OR TOWN if outsida corporala limils, write RURAL and giva nearas! town) 
ae writa RURAL and giva naaras! town) \ _ 
utes Hagerstown 6 hrs ¥ Rural Big Spring 
£ 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) || sd. STREET ADDRESS Te. IS RESIDENCE 
j = : ; P "7 ON A FARM? 
@: Friendship Manor Nursing Home | Rt. 1 
yz 5 JAME OF ea niet Middle — Last | 4. DATE Month ‘Day 
DECEASED OF 
a Pere cor Shove Edgar Tritch DEATH March 16 199 63 
‘ s ‘5. SEX 6. COLOR OR RACE| 7, MARRIED] NEVER ‘MARRIED [| & DATE OF aint ‘19. AGE (in years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 e Jost birthday) yer Days | Hours | Min. 
5 Male White wipoweD [_] ovorceo[] May 15, 1880 82 yn. | 
$ 
Q 
é 
g 
3 
a 


Freight Ajent Railroad Funkstown, Md. 
13. FATHER’S NAME : “+94 +>. in” | 14. MOTHER'S MAIDEN NAME ee Ve 
Henry C. Tritch Elizabeth Dusang 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = + Address i 
(Yes, no, or unkown) | (tfyas ivawarordatesofservice] 
5 ee __|Mrs. Le Margaret ‘Tritch Big Spring Rt.i 
e 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (bj, and (c).]. INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY, é , ONSET AND DEATH 
3 IMMEDIATE CAUSE (a) Car omatosis L : | unknown _ 
204.0 DUE TO 
a é 5 
Bh aie a tr » Chronic Lymphatic Leukemia { 4 years ; 


gava rise to immadiata cause 
{a), stefing tha undarlying 
causa last. tel 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AuTonsy 
a oa. PERFORMED: 

5 None ves [] No [& 

& [20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Part Il of item 18.) a 

& | oR CONTRIBUTING L] CAUSE OF DEATH 

B GF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Steta) 

a node en. Whila ___ Not While factory, street, office bldg., atc.) | % 

g ate 19 at work [] st work [_] | | Ke 


retained by the hospital or attending phys’ 
'TOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then 


m5 0115 M h.., 1983, that (1) (we) last 
LQPM, the causes and on the date stated above. 


TTENDING PHYSICIAN: The law requires that the death certificate be, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


| 22b. DATE 
a / ATTENDING. MED. STAFF SIGNED 
aie) mp. | PHYS. = [director [} PHys. [] 19 Mare 
q Si > ee . : Ta. so ee a ry 1963- 
7] Archie Robert Cohen, M.D Clear Spring, Maryland 
928 [Bas BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY a 23d. LOCATION (City, town or county) (Stata) 
3 "REMOVAL (Specify) 
oto aN Burial 3-19-63 Cedar Lawn Mem. Gardenis Hagerstown, Md. __ 
Pe VW 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISPRAR’S SIGNATURE 
VR AIS (4) 6 key. J 
15M. 7-62 Scott F. Minnich &@ Son Hagerstown,Md. _ |pareh MAR 2 1 196% a EY 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
As re of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05 neds 
HEALTH DEPT. }. PLACE OF DEATH ri 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before mei miicl OR 
28 . a. COUNTY a: sa b. a 
32 eae Washington _____ MARYLAND W.VA Morgan _ ca € 
Sue b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN | (It outside corporate limits, wrile RURAL and give nearest town) 
3 5 write RURAL and give neerest town) 
se Hagerstown 5 Hrse _Berkelsy Springs W.VA. SGX 
md d, NA OF HOSPITAL OR INSTITUTION (if no! (if nol In Sroipita) give stree! address) d. STREET ADDRESS fe. 1S RESIDENCE 
ya ON A FARM? 
@ < Washington County Hospital : — ae ves] No 
2 8 3. NAME OF First Lest | 4. DATE Month “Dey ‘Yeer 
Bie2° eae | DEATH 
ria tae SEE Charles _ nae st Vanorsdale 53 31 .19.63 
3 S. SEX | 6. COLOR OR RACE! 7, aRRteD Do] NEVER MARRIED] | & DATE OF BIRTH Oe fee (in yeers [IF UNDERT YEAR| IF UNDER 24 
” ae Months] Deys | Hours 
3 M F pie | wipowep [_] pivorctp [_] 3 elle ak 937 be 
=, 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN “OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ab: 4 Saw Mil] _| Berkel Springs W.VA U.S.A. 
13. FATHER’S NAME 14, MOTHER'S: ea NAMI 


Ernest Vanorsdale Margaret Sybold — = 
is. WAS DECEASED ect IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordelesofservice) 
2.3871 Ernest Vanorsdale Hancock Md. 3 
18. CAUSE OF DEATH [Enier only one cause per line for (ote (b), ~ (e).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: SHSEL Ae DEAT 


"IMMEDIATE CAUSE ) Lacerarvgu o& Bt. Ltascng.eo/ hr foie es AY O4 —_ 
fos ‘ Boel Basi Lremor> Care — St a aud 

ondilions, if any, which ¢ i 5 A ZL / 

geve rise n aise pa ta Sa ede 4 frees te f— = 7 


(2), stating the underying £ PVETO Jha _ 2 Core rn vofu fot HS si Cfrooy / 
couse lest rth S14 10. Orb YS. cf lowe _ort- fats Middl 


& | _ PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATED TO THE TERMINAL DISEASE Like fils GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
She ee FY ee) 5 ata aro? 
3 if tay, fh fs - HH. % 6. hacepation [ue - Auptur< Spleen _[ vs [ess 
| 200, EXTERNAL CAUSE WAS | 2b: DESCRIBE HOW IRUURY OCCURED. [sler naire of injury In Part Lor Pert Il of item 18.) 

PRIMARY [or CONTRIBUTING 

8 | CAUSE OF DEATH. He ad on Colhsiin of Pruflo enl Truck 
— a —— == 
<|20e, TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURKED | 200. PLACE OF INJURY Home, form, | 20%. (City oF Town) (Couniy) (State) 

. 1g it a? Whil Not While © fectory, street, office bldg., otc 

Az jes om, S10 Ywb62 ot work [] evened TF oo Ale. Hencwele wast, OL 


cate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


21. I certify that | took charge of the remains described above, held an Autopsy iF naatier im} inquiry [4 and in my opinion 
death resulted from; Natural causes (el Accident [4 Suicide le} Homicide (=? Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL § é ( [/ 7. wh, - DATE SiG 
Sreune j (Q-Tip, ASSISTANT MEDICAL EXAMINER [] E SIGNED 


DEPUTY MEDICAL EXAMINER 


Ruewe, Edward W, Ditto,111 M.D, AZAZ We, Washin' shaneten Sec, aged, Md. 


1, EXAMINER: This certificate should be executed within 24 hours after #, an 


oa: 


M 


se execute } 


or its designated agent, prior to burial, cremation, or removal, and in any event withi 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY. 22d. TOCATION (City, town, or country) * ~ (Stete) 
[=) Fy VAL (Specify) 
ou urial | 4.63 Alpine U.B. Brousi@ Morgan W.VA. 
Lad 23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGi weigh 
VS. AISME C fale 
si torial MoD fencer abo jh _|ohPR_9 1963_/ 


e © 


in 24 hours after 
fed in by the funeral 


Ps 


pletely 


ithin 72 hours after deat! 
» 


een 


TOR: Alter this certificate has been signed by the attending physician and com; 
f Health prior to burial, cremation, or removal, and in any eveptr 


ENDING PHYSICIAN: The law requires that the death certificate 


retained by the hospital or attending physician. 


TT 


* 


¢ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


4 


TO FUNERAL 


be filed with the State Dept. o! 


death, 
director, pag: 


TO H 


vr ais (@ 
15M 7-62 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Proce OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04542 CERTIFICATE OF DEATH 045 1% 
1. PLACE OF DEATH , eF a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
* COUNTY WASHINGTON sixavanwiglill of To" MAR TLAND b county WASHINGTON 


b. CITY OF TOWN eres Eras ~~) ¢, LENGTH OF STAY IN Ib ||, « CITY OR TOWN (If outside corporele limits, write RURAL and give neorest town) 
HAGERS TOWN 50 YEARS 2 HAGERS TOWN 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat address) d, STREET ADDRESS = e. 1S RESIDENCE 
WASHINGTON COUNTY HOSPITAL ) 1653 FOUNTAINHEAD HEIGHTS wes PT NO BY 
3. ibs (oe First” Middle lasi 4 oe Manth “Day Year 
(Type or print) NORMAN EDWARD WALTERS peat MARCH 19, 1963 
3. SEX 6. COLOR OR RACE) 7_ MARRIED K] NEVER MARRIED. inl "8, DATE OF BIRTH i AGE ieee TE UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WHITE | woowe[]  oworceo-]| SEPTEMPER 11,1911 Feel cba al ot alee 


‘| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Wa, “USUAL GCCUPATION (Give kind of work] 106, KIND OF BUSINESS OR rela ii, BIRTHPLACE (County & State, or loreign country) 
PERE PPORY WaNAveH "| PAPEC MACHINE CO. | BENTONVILLE, VIRGINIA 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
SAMUEL L.WALTEFRS | DOLLIE HUE FMAN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT Addex’ HAGERSTOWN MD. _ 


Wes no, eeuntawn) | lvespivesarardetroteriee) 57803-1189 | MRS.EDNA T «WALTERS, 1653 FOUNTAINHEAD HEIGHTS 
|] 18. CAUSE OF DEATH [Enter only ona couse ae “Tine for (e), (b), and (c).]. "| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED ae Contr Uhenanboge ses Arg 
if 3% YX  puere 5 hey 
Sete rs ye sa eer 


{a}, steting the a DUE TO 
cause last. (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. aS AUT 
3 ves [] NO 
& [20e. ACCIDENT WAS UNDERLYING [) | 208. DESCRIBE HOW INJURY OCCURED. “(Enter neture of injury in Part | or Part Il of item 1B.) —~ os 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | EITHER, NOTIFY MEDICAL EXAMINER) 
a = 2 —s 
& |20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town] (County) (Stete} 
a Fist saie While Net While factory, street, office bldg., etc.) | 
= ae 19 at work [_] et work \ 
Hy that (I) (this hospital) attended the deceased from.....1.8..MaRcn....... 163, to...1.9..MARGK..... 19.63, that (1) (we) last 
alive onl 9. .Marcr...., /. iy occurred Lis! from the causes and on the date stated above. 
22b, DATE 


ATTENDING 


PHYS, i] DIRECTOR oO PHYS. _() MARCH 20, 1965 
(22d. ADDRESS 


1135 POTOMAC AVE. HAGERSTOWN, MARVEAND- 


+ § 
NAME (Type) 


RICHARD T.BINFOWD, M.D. 
Zia, BURIAL, CREMATION, | 235, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


EWIOMBMEN? | 3/21/1963 | ROSE HILL MAUSOLEUM 


TOR'S Sh TURE ADDRESS: 
CEL yy HAGERSTOWN, MARYLAND. 


23d. LOCATION (City, town or county) {State} 
HAGERSTOWN ,WAS H.CO.MARYLAND. 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


_loate MAR 2.6 foborleg Judge 


— 


in 24 hours after 
in by the funeral 


hi 


a 


the attending physician and completel 
Then please remove carbon papers. Pages 1 and 2 should 


, cremation, or removal, and in any event, within ( F after death. 
7 


that the death certificate b: 


ENDING PHYSICIAN: The law requi 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by 


IT 


& 
director, page 3 should be detached for use as the burial-transit permit. 


je 4 
L 


‘AL 
filed with the State Dept. of Health prior to burial, 


TO HO, 
death, 
TO FUNE. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
way ee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH § 4504 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If Tastituiion: Residenca bafora ror 


= COUN a, STATE b. COUNTY 

Washington MARYLAND Miaryland Washington =. 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, “write RURAL and give neeras! town) 

write RURAL and givs nearest town) 
erstown Maryland | Life os 
4. NAMEOF HOSPITAL OR town jary net in hospital, — Tp 4. STREET et pe Nase e TG HSE ae 
f ‘Al 

Washington County Hospital _____||__54 W. Bethel street es [Noe] 

. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED or 
Greerrs) Rozella .—-—s Gertrude _ Waltz ee 


MARRIED [PX] NEVER MARRIED B. DATE OF BIRTH 9. AGE [tn years | IF UNDE! 
a O last birthday) | Honth: 


ke COLOR OR RACE 


Female Folored | weowe[]  ovorceot]| April jg 1920! 42 » ee pe! 
Paws SEGURA TOM Leite fi a TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 42. CITIZEN OF WHAT COUNTRY? 
Housewite Own home Hagerstown Maryland USA 
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME * 3 r 
Littleton Goens Rose Harmon 
He WAS Egee eu WN U.S. PE a SOCIAL SECURITY NO.) 17, INFORMANT Address — z 
fas, 00, or unkown] | (Ifyesgivawerer service! 
10 13-12-7729| Garfield Waltz 54 W. Bethel street 
P18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND ye 
“U os IMMEDIATE CAUSE (a) __ z= 


7 4 DUE TO 
Conditions, if eny, which ape ee 
gave rise to immediate couse | 
(2), stating the underlying ( VETO | 


cause last, (e) = 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} s 
PERFORMED’ 

i 

5 YES K no J 

FE [200. ACCIDENT WAS UNDERLYI qe 20b. DESGPBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) —— 

& | on CONTRIBUTING L] CAUSE © TH 

© JF EITHER, NOTIFY MEDICAL EXAMINER) 

% [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, i 201. (City or town) (County) {Stata} 

6 Hour a.m, While Not Whila factory, street, office bldg., etc.) 

= 


at work [_] at work [1] \ 


19 


p.m. 


19O3 toc R Alben, 19.69, that (1) (we) last 


M, from the causes and ‘on the date stated id above: 


22 Fe, 
ATTENDING MED, STAFF 
cr ee mv. | PHYS. Sek pinecror [_] PHYS. 3 
aT ee vy —s«d ed ADDRESS a 
HM. WEEKS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


BurYar""' | 3-16-1963 Rose Hill Cemete: 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


[Fie KR ola Sp Hossroloir 1%, 


2. 1 certify that (I) (this hospital) atte BL/M........ ; 
saw the deceased alive on.........08, fILf- (6S ers ae , and that death occured at.. 
22a. SIGNATURE J 


22c, PHYSICIAN'S: 
NAME (Type) 


23d. LOCATION (City, town or county) {Stete) 


25e. REC’D BY REGISTRAR — ney © SIGNATURE 


omMAR 19 1963 /2erloy Detar 


e¢ 


MARYLAND STATE DEPARIMENT OF MEALIN 
af Eee? ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PS CERTIFICATE OF DEATH 4521 
Ss Q 
3 2B ly Us Menke DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 Os . STATE b. COUNTY 
5 eae Washington _ManyLanD ||” Md. Wash. 
= =28 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fown) 
~~ RAD H write serge give neerest town) 6 8 H t 2 
ee agerstown years agerstown 
S23 Pe g 6, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) je 3+ STREET ADDRESS ie e 1S RESIDENCE 
™ fee Y ON A FARMi 
6°: Washington County Hospital _ / 105 West Side Ave. yes] No] 
= vi : _ ae ee 
3 2 fa KE ~ NAME OF “First Midd Last = pe Month ‘Dey —-Yeer 
a ee 
& e J ererearrn Georgia Anna Weber | DEATH March 24, 1963 
Sle = Mt sae 
oGs 5. SEX 6. COLOR OR RACE) 7, MARRIED EX] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAI UNDER 24 HRS. 
vA ¥ last birthday) [Months Deys | Hours) Min. 
female white | woowo[] owvore[]|Sept. 6, 1890 ue renee), “i 


Wa. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
housewife 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


| Fairview, Md. 
“14. MOTHER'S MAIDEN NAME = ree 


Elizabeth Boswell 


Jeramiah Gossard 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | (Ifyes give warordatesofservice) 
no : none Harry C. Weber, Hagerstown, Md. . 
18. CAUSE OF DEATS [Enter only ono couse per line for Gh {(b), end (c).] ~ TINTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Ve , y Ag - Boe eee Shago— 
ae aaa DUE TO ZL: ; 
| " Ln let. Care oi rhe es ‘ 7 Leche 
Conditions, if eny, which (b)_ doee fa. Ce ME oh Ey z © a £ ‘ee 


Bieber enereg is «CeO Gye bneaiT 2/2 ytars 
f 7, = 


couse lest. te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WKS AUTOPSY 
= 
5 a =. eS aes 1 no Be 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter natuce of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, fecm, | 20f. (City or town) (County) (Slate) 
ray Hour a.m. While ___Not While fectory, street, office bldg., etc.) | 
Ed 19 et work [] at work [_] 


retained by the hospital or attending physician, 
ICTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


;, that (1) (we) last 
M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING ED. STAFF SI 
.b, | PHYS. DIRECTOR aASs7 
“amg en dma 74 et 
Ll) 4) ) ee WS RG eee. 


23c, NAI OF CEMETERY OR CREMATORY, 23d. TcnTICR (City, town or county) (Stete) 


21. | certify that (I) (this atlended the deceased from. 


saw the deceased alive o 


ATTENDING PHYSICIAN: The law requires that the death certificate bj 


2; 


and that death occurred alf4> 


L 
4 


. 
TO as 


death: 


Geo vr. e ajo by Ie Ss 


23b. SATE THEREOF 


23a. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


bad ec 
° “Burial | 3-26~63 Rose Hill Cemetery Hagerstown, Md. 
VR AIS uid 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. —r SIGNATURE 
1S 7-62 Scott F, Minnich & Son, Hagerstown, Md.|oaxMAR 28 1963 pobonleg ledge 


y 


S 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Canditions, if ony, which o) 


gave rise to immediate 


cause (a), stating the under. ( CUETO 


I-transit permi 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 be 
i 04545 CERTIFICATE OF DEATH 04562 
> 1. PLACE OF DEATH 2, USUAL RESIDENCE pages decected lived. If infuton evden before sdminion) / 
é a. COU! Washi on MARYLAND a. STATE Md. b. COUNTY Timorese: a 
¢ s ° b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
8 si RURAL and give nearest tawn) 
§ 3s st ua 6 Vee Bal,imore 34 
2 4 3 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
q Kg ] OR INSTITUTION & ON A FARM? 
FS 1V Garlock Convalescent 2328 Foster Ave. ves) No GF 
2.56 3. NAME OF First Middle lost 4. DATE Manth Day Year 
x ee (Type ar print) Har 0. Whitmore DEATH March 24 19 63 
: es I S. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [1] |B. DATE OF BIRTH AGE [apes (eu NDE nIveAR IruNocs our 

~ tt De Hi Mi 

5. oe } | Male White — |wiooweo pivorceo ] | July 15, 1875 Mis ise s| ee 
= ae Yoo. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 g5 during most of warking life, even if retired) 
3 pect Retired Machinist Liberty, Md. U.S.A. 
g OBR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ARE) 
8 89s Augustus Whitmore Lucinda Fogle 
-s & _ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Ma 
5 Sc (Yes, no, or unknown), {If yes, give war or dates of service) . 
t = No 205-09=5259 eorge M. Whitmore, 2328 Foster Ave Baltimore 
Ss ese 1B. CAUSE OF DEATH [Enter only ane cavse per line INTERVAL BETWEEN 
2 Ge PART I. DEATH WAS CAUSED BY: © ee 2 
ed +3 a * ___ IMMEDIATE CAUSE (a), 
= es y+ x DUE T 
2 4 
8 
3 
z 
2, 
3 
2 
° 
2 
é 


fter this certificate has been signed by the attending physician and campletely tilled in 


2 
3 
€ 
5s 
< ks lying cause lost. ey 
o 5 —=———} 
Z ¥ a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
> o yi- 
£333 5 yes] Nog 
~ Oo 5§ = [ 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 1B.) 
oon eee & | OR CONTRIBUTING L) CAUSE OF DEATH 
<pe25 S| UF EITHER, NOTIFY MEDICAL EXAMINER) 
g ates & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (Caunty) (State) 
iS Sal ey a Haur a, m. While Nat while factary, street, office bldg., etc.) | 
Zaz: 2 pm. 19 Jat wark [] at work CJ ' 
Ogse2s 
ZF205 ~ 1%, thot (1) (we) last 
a ® : - e 
a aS sow the deceased alive an. 2.7 GZ, and that death occurre > £3 A, from the causes and an the dote stated obove. 
A 338 22a. SIGNATURE —Zy 2b, DATE 
280°. ATTENDING MED. STAFF SIGNED 
apy ss fa M.D. | PHYS. [2 _pirector PHYS. 
o & 28 | Fe Tees s 22d. ADDRESS 
3 ype} 4 
Beg = ve = 
Se =AW £& LiLo Sn peas 
Ere Se ee, oe 2 Se FS ee SF eee eee 
5 ae oe Ba. BURIAL qo 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, ar cavnty) (State) 
>3 > ify) 
oenee Buriat 3/26/63 Lutheran Rocky Ridge Md. 
ee ok 24. EB ERAL DIRECTOR'S SIGNATURE pe 25a. REC'D BY REGISTRAR yy aoe G 
; wea } 
VR AIS (4 y) tip Los ten 
TSM 9799) . Vibb ss , Cay bbere, LA. care MAR 28 1963 £ 


e @ 


ik 


red in by the funeral 
(ax 


* 
— 


bon papers. Pages 1 a 
within 72 hours after d. 


fan an 


the burial-transit permit. Then please remove cai 


death certificate ee isin 24 hours after 
id completel 


After this certificate has been signed by the attending physici 


* 
director, page 3 should be detached for use as 


burial, cremation, or removal, and in any event, 


ENDING PHYSICIAN: The law requires that the 
retained by the hospital or attending physician. 


AL 39 
4 
TOR: 


be filed with the State Dept. of Health prior to 


TO HO 
death 
TO 


VR AIS {4} 
ISM 7-62. 
x 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QLSLE CERTIFICATE OF DEATH J4523 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
» STATE b, COUNTY 
Washington MARYLAND i Md. Wash. 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN [if outside corporete limits, write RURAL and give neerest lown) 
A write RURAL end give nearest town) 


Hagerstown 5 hours )) Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
Washington County Hospital y Washington Co. Hospital  |ystjsenl 
‘NAME OF First Middle Last "| 4. DATE Month a or 
thee ae Daniel Ray Whorton DEATH March 31, 19 63 
3. SEX | {6 COLOR OR RACE/7, jaqnmieD [7] NEVER MARRIED [gq | 8- DATE OF BIRTH "9, AGE (In years {IF UNDER T YEAR| IF UNDER 24 HRS. 


last birthday) 
yn. 


weet Deys 


male white | woowp[]  ovorco[]|March 31, 1 963 


an 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stal eign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working Ii if retired) HH t Nd 
agerstown, . 


none i 
13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 


Merle D. Webb | Josephine Branchman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT wie Address — r% 
(Yes, no, or unkown) | (Ifyesgive warordotesof service) 
< . Josephine Branchman, RD2, Smithsburg,Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (g), (b), and (c).] 2 = ae ) a CATR z 
PART I. DEATH WAS CAUSED BY: ZOLA ar ‘Ac pe, A 
IMMEDIATE CAUSE (e)___ PR arvel , AI 
ae b Y DUE TO 


Conditions, if eny, which {b) 
gave rise to immediete couse 3 
(e), stating the underlying 
esuse last. {e) 


DUE TO 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 

= — 
S ; -." . ‘ YES. oO No [4 

= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Ener nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= z s —< ——_ 

& | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

a eure act While __Not While factory, street, ollice bidg., ete.) | 

3 An 19 at work ["} at work [_] 1 


21. | certify thai (I) (this a attended the deceased from........8.2... wy 19.23 that (1) (we) last 


of) 19.8 rg, and that death occurred at VP. M, from the causes and on the dale stated above, 
22b. DATE 


728; sonar ATTENDING MED. STAFF SIG! 
Lin 4) oN mo. | PHYS. [Wf oinecror [-] PHYS. [] ran +2. ike 


Me Nant te) FEE Pei SECer OPRi. 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. ‘ATION [City, towner county) (Sate) 
REMOVAL [Specify] _ * 
Hou Les” Afar YF at Path 4 of 0.4 
IGNATURE 25b. REGI: 


24 FUNERAL DIRECTOR'S Si ADDRESS 2Sa. REC'D BY REGISTRAR! ISTRAR'S SIGNATURE 


Scott F, Minnich & Son, Hagerstown, Md. JoMPR 8 1963) (Clout. ( 
j= at 


saw the deceased alive) on. 


23a. BURIAL, CREMATION, 


e@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


fwecron) V/SOL 9 WIDMYE K 


3. SEX 


peamn YA C// (2 1947 


IF UNDER 1 YEAR 
rs Deys 


IF UNDER 24 HRS. 
Hours Min, 


"8. DATE OF BIRTH %. "AGE (In yoors 
vst birt 
JULy LY. /8Ré ee aa 


Ti. BIRTHPLACE (County & Stale, or foreign country) fs CITIZEN OF WHAT COUNTRY? 


6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] 


wivoweD [_] pivorcen4 
10b. KIND OF BUSINESS OR INDUSTRY | 


‘= 94547 CERTIFICATE OF DEATH 04524 

2 FZ if eyed DEATH ae - 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before edmission) 
» LS a. STATE b. COUNTY 

3 _____ MARYLAND |, MARYLAND ___WASHINGTON 

= b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN 1b “e. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town] 

x ‘write RURAL end give noarest town) y na 

a HAGE Ra Ol nD ton {if not in re HON», ross) S- d. STREET rea SPRI NG, iD. = IS RESIDENCE 
s WESTERN MARYLAND STATE HOSPITAL MILL ST. _ a 
3 3. NAME OF middie Lest 4, DATE Month Day Yeer 


i \ 


Wa, USUAL OCCUPATION (Give 


ind of work 


done during most of working life, even if retire: 
HOME DUTIES |_-—~ HOUSE WORK | SHANKTOWN, MD. | uses. 
13. FATHER’S NAME (14. MOTHER'S MAIDEN NAME 
REBECCA FAULKWELL 
iiboekorer Seanad Tuteeseivs ceratonneeeteorice 16. SOCIAL SECURITY NO.| | “47. INFORMANT ““MAGERSTOWN , MD, 
18. Oar OF Di freer Oly he oe _220-16~ 3182 GERALD ae 216 8. ea a 
day deal aad ota A MO AR Le __ | 3 Beys 


P; DUE TO 


Conditions, il any, ae (b) AMEC HH 7CID AK YAAK 1 BESS | 3 YEAS 


transit permit, Then please remove carbon papers. Pages 1 and 2 


geve risa to immediate couse 
le), stating the undertying 
cause lest, 


burial. 


DUE TO 
{e) 


burial, cremation, or iS) in any event, within 72 hours after deat! 


19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI DEATH | BUT NOT RELATED 1 TO THE E TERMINAL DISEASE CONDITION GIVEN IN PART I(e} ERFORMED? 
ay ees ‘Ol :D 
S| Ee — 
SICONIWENY ATAERCSCLE/ CSIS ~ Pie BETES (IELEIT OS ves Pf No LF 
© | 20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert Tor Pert Il of item 18. | 
&& JOR CONTRIBUTING [-] CAUSE OF DEATH 
© | (tF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
a lisee asa While __Not While lectory, street, office bidg., etc.) | 
= pom, 19 ‘et work at work t 


ENDING PHYSICIAN: The law requires that the death certificate 


retained by the hospital or attending physician. '? 
TOR: After this certificate has been signed by the ettending physician and completelymied in by the funeral 


director, page 3 should be detached for use as the 


be filed with the State Dept. of Health prior to 


E 21. 1 certify that (I) (thieswexpital) attended the deceased from sone ES 10.3.0 LP. 19GB, that (1) Gove). last 
¢ saw the. deceased alive o7...3..0. I Tenses 196.3. . and that death occurred arZ3ge, from the causes Baar on the date stated above. 
y. SIBNATU rr. 22b. DATE 
x tics Le le Cay ee M.D. ms director [J] oll a 3-/0~ £3 SIGNED 
g Lt PHYSICIAN'S [4 “|Q2d:gADERESS oe 7 3. hf aa 

o ta as x a aca his MAN Al. MAGA ia LIBRA ea OO 

mek 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY bee LOCATION (City, town er county) {Stete} 

aa ° REMOVAL =e a al 

Bn Oe 


ve ais ‘ay “by BAT ORE DIRECTOR'S “eye ROSE FTE rom, es ae Te - ey aecrpragn’s § oe 
ISM 7-62 Ptercgaus Y [KecbarS-, CLEAR SPRING, bate Tee oe fa ge 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02548 _ CERTIFICATE OF DEATH Ate 


ag 4525 
1. PLACE OF DEATH = 2, USUAL RESIDENCE [Where decoesed lived, If inslitution: Residence before edmission) 
¢. COUNTY STATE b. COUNTY 


— = WAS PL ty TON om _____ MARYLAND | \ Sa cA es AS 
— a WASHING TO CIT TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN Ib Nv f R TDWN VD. corporate limits, wride RURAL an: GLIN LOT oN. town) 


IRAL and give neerest town) a : 
| Prcons fe zS_ “ t— 
NAME OF HOSPITAL OR INSTITUTION (if not in wands ff fee ter d, STREET et THs % v Re 


_ WEEnER Notsine tome. (Ae Recoen) 


4. DATE Month Dey 
DECEASED pas ms 


¥ 
(Type or print) | DEATH 19:23) 
a hob ie 7. MARRIED Diva hh aA rn of ¥) 7, years [IF waive IF UNDER 24 HRS. 


last birthday) |"Months| Deys | Hours Min. 
WIDOWED: oivorced [7] Hitt 
work | 10b. KIND OP BUSINESS OR INOUATRY 


, p yrs. 
fico ) | go 
T1. BIRTHPJACE (County & Stete, or foreign country) 12. CITIZEN | OF WHAT COUNTRY? 
ven if retired) 7 


Neale — ASAE Bive (Gp Pole Suenat sgt Se \ S AL 


be ee MoD TE. Hcomney a NO. sank ARGARET dBA Ke ER - , 


17. INFORMA’ 
(Yes, no, or unkown) | (Ifyes give werordetesol service) 


K¢: 


in 24 hours after 
red in by the funeral 


love carbon papers. Pages 1 and 2 should 


a. IS RESIDENCE 
ON A FARM? 


& 


"72 hours after death, 


.- 
ian and completely 


USUAL OCCUPATION ( 
done during most of working fi 


ici 


tended the deceased fromAs@ pr’... 
963., and that di 


ATTENDING MED. STAFF 
<i mop. | PHYS. os pirector [] PHYS. [] 


IM Et 
te OW bheVarn, | Vee 


23a. BURIAL, een |e DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


EMOVAL (Specify) i Me, 3 Wi) Burns 1 ie Cem 


FUNERAL DIRECTOR'S SIGNATUR ADDRESS 250. REGD BY REGISWRAR | 25b. REGI ie 
ee at Boos ponoM)_ to AR 2 1963 Vie 


= Eee 
2 fe 
& 28% 
be ra 
5 S82 
v 4 5 
£ of = 
= 
3 3ak 
e 2£§-- 
rs | fd 
= Ld > 
3.2.3 oR oe ee ae Sonos OF Nvssing Meme __ 
£e- § 18. CAUSE OF DEATH [Enter only one causeger line for (e),, end ") INTERVAL BETWEEN 
goBES PART |. DEATH WAS CAUSED BY: 4 Le Rees an 
20 5 IMMEDIATE CAUSE (e)_ Cne€L gb: a? 4x, See pee hee “= Spent 
é ; 

S535 yy DUE TO 
z2c8E Conditions, if eny, Which (b) 
aie 3 4 geva risa to immediete cause i = 
2s555 (a), stating tha underlying ( OVE TO 

sae cousa lest, te) 
a5 2 a Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN 1N PART I(a)j 19. WAS. AUTOPSY 
7 2 e PERFORMED‘ 
Oa 5 3 yes [] no [] 
B23 = (20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelura of injury in Pert | or Pert Il of ilem 1B.) J al 
i © a 2 | OR CONTRIBUTING [j CAUSE OF DEATH 
REE £ & [Ue EITHER, NOTIFY MEDICAL EXAMINER) 
OBS 3 3 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ [eunty) {Stete) 
z & S a ber vase While __ Not Whila fectory, street, office bldg., etc.) | 
B2 <3% = A b et work [] at work [-] | 
meeon 

ee) 

a 


21. I certify that (I} (this hospital) 
saw the deceased alive on.. kK 
22a, SIGNATUREZ” 7, 


ba 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


ith the State De; 


wil 


V4 


be filed 


TO nog 
death. 4q 
TO FUNERAL DI 


T. —— 


2 
VR AIS (4) 


ASM 7-62 


24 hours after 
led in by the funeral 


Then please remove carbon papers. Pages 1 and 2 sh 


@ 


TOR: After this certificate has been signed by the attending physician and completely 
t, within 72 hours after death. 


in any even! 


|, eremation, or me 


The law requires that the death certificate be! 


r? 

oe 

a 

4 

= 

a 

Qa 

i 

ua 

5 

3452 
2 

gbati 

RSSyo 

Beess 

pee § Oe 

HSz25 
@ 

ga rs2 

Fs = 

eta? 

Bea 

BE 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State De, 


+ 
TO FUNERAL DIR! 


TO HO 
death. 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ATA CERTIFICATE OF DEATH 4526 


1 PERCE OF DEATH — — = = 7) 2. USUAL RESIDENCE (Whera dacoased lived, If inalitulions Residenca bafore a: 

7 STATE b. COUNTY 

Washington masviann || Maryland Washington _ 
b. CITY OR TOWN (if outside corrorata limits, | «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 
‘write RURAL and giva nearest town) 

Hagerstowm | 5 Days _/ Williamsport = 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS a eS: 

ern Maryland State Hospital S, Artizan Street ves [] no Tf 


. ME OF Middla 4, DATE Month Day ‘Year 
DECEASED 


{Type or print) ames Edwarkel Vet ‘gut | DEATH fide 3] “4 7 963 


5. SEX /6. COLOR SA RACE / VER MARRIED | 8. DATE 9. AGE (In years |IF UNDER 1 YEAR % UNDER 24 HRS. 
7. MARRIED [_] NE ae tes — pa | Hows ikne “ain 


Male White wipowen [Sf DIVORCED ol 9/17/74 a a By 


Wa, USUAL OCCUPATION {Giva kind of work | Tob. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, ua fe country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retirad) 


Labor = Silk Mill Williamsport Marylandl U.S.A s 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Wright | Mary Burke 
PRS DENS |irentennere 16, SOCIAL SECURITY NO,| 17. INFORMANT “Falling wa ters 
“— 220 09 9244Mrs., Edith P. Pannuty pag uy 
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), end (c). i} a Wawa fr Ven 
“? AND DEATH 
re AS EE ting abscess 7g S 


DUE TO ‘ ’ ry 
nditions, if an whic - £. 
a =} 0 Appeared of vomits mt aweeks 
{n), stating tha undastying 

causa last. 


DUE TO 


{e) frat. = 


EASE CONDITION J GIVEN I, eet Ya)) 19. “WAS WAS AUTOPSY 


Fa I, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAI PERFORMED? 
E alpen ed @mbo less LA ah thas ep pc eee vs B¢ NO CI 
S RL FIGSTS 10 Re MOLE REGS: — ese 
E | 20a. ACCIDENT WAS UNDERLYIN | 20b. DESCRIBE HOW INJURY een, (Aniar netura of injury in Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF SEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | "20a. PLACE OF INJURY (Homa, ferm,  20f. (Cily or town) (County) {Stete) 
SS Medea: While __ Not Whila factory, stree!, office bldg., etc.) | 
= p.m 9 jal work et work | \ 
2. | certify that (I) (this hospital) attended the deceased from. 44. ROCK Ef. & 4 to. 44 1964, that (1) (ame) last 
saw the deceased ‘alive on. OGL CH. 4,19. } and that death occurred 4 SAR , from the causes and on the date stated above, 


22b. DATE 
SIGNED 


Dacre LC. Reervte’, vn MEME Moo BM mm wanechegies 
122¢, PHYSICIAN'S 122d. ADDRESS Ce ey Sato ole 


22a. SIGNATURE 


NAME (Typa) 
lMucfor, L Kam osm» eal Pe MagEeS ToniA/, jy MOQkY 
‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR RY OR CREMATORY | 1ON (City, town or county) 


Burial. |March T6351 Harmony Cemetery Near Marlowe W. Va. 


C74 Willem. ‘ aed £ “MAR 13 19 wi nessa s se 


a 
S E 


irector. Page == 


lay is necessary, => 


¥ 
= 
2 
i] 
ES 
ee 
S 
a2 
a 
i 
2 
® 
2 


oz 
3 
So 
ay 
2s 
os 
as 
w 
oe 
=6 
En 
5a 
Ss 
R= 
as 
ye 
se 
ao 
i 


y 3 


th. It 
3tot! 


M3. Page 5 may 


had 


p 


's Office along with form P. 


ate should be executed within 24 hours afi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


@ certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2 


DICAL EXAMINER: This cer 


PUT 
please exec! 


Health or its designated agent, prior to burial, cremation, or removal, ani 


4 should be forwarded to the Chief Medical Examiner 


T 


VR AISME 
5M 1f62 


Division "of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


4527 


ons 04559 
il DEPT. | 


‘1. PLACE OF DEATH 


COUNTY 
‘ah Washington MARYLAND 


13. FATHER'S NAME 


b. CITY OR TOWN i oulside corporata limits, c. LENGTH OF STAY IN 1b 
write RURAI ive, a Te town) 


agerstown 25 years "Sa 
E OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireot address) |= S 


__ James Young 


15. WAS DECEASED EVER IN U.S. ARMED FORCE 
(Yas, no, or unkown) | (Ifyesgive werordetasofservice), 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH ‘TEnter only one cause per line for (e), (b), end (c).] 
PART |. DEATH WAS CAUSED BY, 
’ IMMEDIATE CAUSE (a)_ 


ae 

£ DUE TO 
Conditions, “if any, & 

gave rise to immediete couse 
(a), steting the und pase! 
couse lost, a a te) 


Gertrak Gntaneachygoe eo We Gntenc.— 
mickrmic hawt korn. eager 


pee Mt Co SIGNIFICANT CONDITIONS Sa aU TO DEATH BUT NOT RELATED TO THE TERMINAL Youbet ces Gi al IN PART 1a) 


mt? , bekots oly Segest ae 
| 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part 4 of ite: 


Bauaign Ie aplas Schordor'a C04 prt,’ 
20a, EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 
20c, TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED 20a. PLACE OF INJUI 
Ste ia While __ Not While factory, street, office bldg., 
Sin, 19 at work [] at work [_] | 


2. USUAL RESIDENCE (Whare aecencet lived, " institution: DRusidenco baton bafora adr admission) 
a. STATE 
Maryland 


¢. CITY OR TOWN (If outside corporeie limits, writa RURAL and give naarest town) 


Hagerstown 
d. STREET ADDRESS 


b. COUNTY 


Washington 


@. IS RESIDENCE 
ON A FARM? 


/ 931 Chestnut St. WA 931 Chestnut St. ves [] No[] 
‘3. NAME OF Fist Middle last | 4. DATE Month “Day Year ma 
DECEASED OF 
Type or pit) )§6s WAL Liam Alexander Young | PERTH March 18 1963 
ESSEX 6. COLOR OR RACE|7_ MARRIED PK] NEVER MARRIED [_] | 8- DATE OF BIRTH ai 9. AGE (In yaars [IF UNDER I YEA UNDER 24 HRS. 
Mal Whi iy edt Months] Da: jours | Min, 
ale ite wiowe[] __oivoretp[]|Jan. 8, 1879 8 | 
“Ws. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratirad) 
lerk ‘ Hotel Pittsburg, Pa. 


14, MOTHER'S MAIDEN NAME 


Sarah _ 
16. SOCIAL SECURITY NO.| 17, INFORMANT 


167-01-7211 Mrs. Helen C. Young 


_ Elkins 


Address 


Hagerstown, Md. 


~] INTERVAL BETWEEN 
ONSET AND DEATH 


19, WAS AUTOPSY 
PERFORMED? 


201. (City or town) (County) (Stee) 


death resulted from: 


Natural causes [ek Accident [], Suicide [ ]. 


ACTUA! 


EXAMINER’S 


NAME (Typ2) Edward W. Ditto,111 M.D. 


“ tivovat See | DATE THEREOF 


REMOVAL (Specify) 
3-21-63 


22c. NAME OF CEMETERY OR CREMATORY 


Burial 


23. FUNERAL DIRECTOR ADDRESS 


cott F. Minnich & Son Hagerstown, Md. 


21. I certify that | took charge of the remains described above, held an Autopsy oO 


Homicide | 


CHIEF MEDICAL EXAMINER 


u D s HH 
AER ne Sok ~ L me) oz me ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


Mytty MEDICAL EXAMINER 


1sHecWashington St. ,Hagerstét r 


Rose Hill Cemetery 


Inspection LI Inquiry [Y- and in my opinion 
Undetermined manner Oo 


96.2 


| 22d, LOCATION (City, town, or country) 
Hagerstown, Md. 


| ves [] No 


24a. REC'D BY REGISTRAR 


oMAR 21 1963|_ 


24d. [elo S SIGNATURE 


